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Easter holidays, not only when we are at school, but in 
later years too, to describe the breaks, long or short, 
which we reckon, or at least hope, to get in our work. And it 
does not take much experience to discover that holidays at 
different times have a different feel about them. In the summer 
most of us think of a holiday at the seaside, and in any case, 
whether at the seaside or not, we make a real effort to forget 
about ordinary cares and occupations for as long as we can. 
Christmas is a round of parties and family reunions. The Easter 
holiday, if we get it, may mean a hike in the country—rather a 
rush perhaps, but at least a breath of fresh air and a sight of 
spring. In some ways it is the freshest and most inspiring of all 
the holidays. 

The joys of spring are, of course, a commonplace, but they are 
a recurring commonplace, and one which, common as it is, never 
ceases to surprise. That what showed no signs of life should 
suddenly burst forth with a million signs of life, and all out of the 
dull earth and the invisible air, is certainly surprising, but the 
strange thing is that it keeps on being surprising year after year. 
And this is by no means the ordinary experience. We so easily 
get used to things. Considering how fearfully complicated my 
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Revival and Renewal 


A Message from the Reverend ADAM FOX, D.D., Canon of Westminster 


body is, for example, it is quite surprising that I should keep alive 
for a minute, but I have got wonderfully used to it. I wake up 
in the morning to find myself alive without the least surprise 
No doubt I shall be much more surprised when one morning 
I never wake up any more. 


But spring always seems to come on with a rush and a surprise 
And one of the ways by which it surprises is by bringing with it 
so much hope. And this hope is worth analysing. To begin with 
it is the age-long hope of plenty. Some years ago we hardly 
seemed to notice that in this island vegetables are very scarce 
before the end of winter. But now we knowit. And fora hundred 
thousand years men always knew it every year, and rejoiced to 
think that the scarcity would be ending soon. And something 
of that old rhythm of life survives. 


And secondly there is the hope of enjoyment. For man has 
hardly a greater enjoyment than sitting in the sun, and the days 
for sitting in the sun are at hand. Or, if our natural restlessness 
breaks in, we can play in the sun and then sit in the sun more 
pleasantly than ever. 


But there is more to spring than that. It speaks with many 
voices of revival and renewal, and that not only in nature but in 
men’s hearts and minds. Hearts and minds are often in great 
need of revival, and in almost all of us something has died down 
which might live again if it were to be renewed. Spring bids us 
seek a renewal of health or strength or purpose or virtue or love, 
and what is any of that except once more to sit in the sun of life ? 


See the wretch, that long has tost 
On the thorny bed of Pain 

At length repair his vigour lost, 
And breathe and walk again ; 


The meanest floweret of the vale, 
The simplest note that swells the gale 
The common Sun, the air, and skies, 
To him are opening Paradise. 


So wrote Thomas Gray, the author of the famous Elegy in a 
Country Church Yard, and it is hardly possible to have much 
to do with the work of healing without knowing what it means 
But it is not only true of the sick in body. It is also a parable ot 
the sick in soul, and all who are distressed in mind or body o1 
estate. The world we live in makes for resurrection, From any 
depths nature can and does rise again. The worst is never 
hopeless and the best is yet to be. When the sick arise and walk 
whether it be through medical treatment or from some other 
effect we know not of, in either case it is equally a miracle of 
resurrection. And every revival of hope or resolution as well as 
of body is a kind of Easter. 


And some of us can take just one step more. I shall be 
surprised, I said just now, when I never wake up any more, But 
will this ever happen? Is there anything in the way of body 
soul or spirit, that is really dead for ever, or is it not that what 
seems dead has just done its work for the present, and is at rest 
until it is ready and required to begin afresh ? 
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Above : after the Commemoration Service at Manchester Cathedral on the 
celebration of Founders’ Day of the Royal College of Nursing 


1 . . . 
General Nursing Council Election 

THE FULL list of candidates nominated for election to the General 
Nursing Council has not yet been received for publication, but we 
learn from four outstanding nurses for the country that their candi- 
dature has not been accepted. The grounds for rejection given, 
that they do not possess the “ requisite qualifications,’ appear quite 
incredible when applied to these well known nurses : Miss E. M. Crow- 
thers, S.R.N., S.C.M., Health Visitor’s Certificate, Queen’s Nurse, 
Certificate of Social Studies, University of London, General Super- 
intendent, Queen's Institute of District Nursing ; Miss M. E. Johnston, 
S.R.N., S.C.M., Health Visitor’s Certificate, Social Science Certificate 
(London School of Economics), Administrative Assistant Public 
Health Nursing Inquiry, Nuffield Provincial Hospitals Trust; Miss 
Evelyn C. Pearce, S.R.N., R.F.N., S.C.M., C.S.M.M.G., Teacher's 
Certificate, Orthopaedic Certificate, sister tutor and author of the many 
well known nursing text books; and Mrs. C. M. Stocken, S.R.N., 
S.C.M., C.S.P., Health Visitor’s Certificate, Sister Tutor Certificate, 
General Secretary, National Association of State-enrolled Assistant 
Nurses. 


Grounds for Rejection 


THERE ARE three essentials for candidates for election, as laid down 


in the First Schedule of the Nurses Act, 1949. First they must be 
State-registered nurses on the general or male nurses registers. They 
must be engaged “ on the date of election "’ in the area for which they 
are nominated, and that employment must be“ in nursing or in other 
work for which the employment of a registered nurse is requisite, or 
for which a registered nurse is commonly employed.’’ There is thus no 
apparent evidence in the above that these candidates are in fact, 
ineligible. The only common factor would appear to be that their 
work is not confined to one small region, but is recognised as of value 
throughout the country. It seems incomprehensible that factors 
such as the greater the sphere and the more important the position, 
can be put forward as valid reasons for rejecting a candidate. If this 
ruling is allowed to stand innumerable anomalies will occur. Regional 
boundaries do not conform to county boundaries, so that a county 
nursing officer may be rendered ineligible because her county happens 
to overlap two regions ; the matron of a leading training school in the 
centre of London, where the four Metropolitan Regions converge, 
may be ineligible if one of the small units or branch hospitals of the 
group lies in a different region, as the sphere of her work will then not 
be confined to the region for which she is nominated, the interpretation 
is that she must be employed solely in one area 


A National Body 


THE NuRSES of the country welcomed the opportunity to elect 17 
nurses to the General Nursing Council, but those who nominated the 
rejected candidates were given no opportuinty of putting forward 
another nomination. The General Nursing Council for England and 
Wales is a national body, why then are the nurses with the widest 
experience and understanding of the nursing needs of the country 
as a whole, not to be eligible, but only those with the more confined 
loyalty to a single region? If the nurses’ nominations are not even 
accepted, the nurses will certainly not be satisfied that the General 
Nursing Council is representative of them, and the regulations govern- 
ing an election of such immense importance to the future of nursing 
in this country should be sufficiently explicit to withstand individual 
interpretations 
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Celebrating Founders’ Day 
Ir was particularly appropriate that the Royal College of Nursing’s 
first celebrations of its Founders’ Day, April 1, 1916, should have been 
held in Manchester, which was the first Branch of the College to be 
formed. The celebrations coincided with the quarterly meeting of 
the Branches Standing Committee, and about 120 Branches were repre- 
sented, while many other members from the North were able to share 
in the occasion. In Manchester Cathedral, still showing its scars of 
the war, the Founders’ Day Commemoration Service was held on 
Saturday morning. The Right Reverend W. D. L. Greer, D.D., Lord 
Bishop of Manchester, preached the sermon. He spoke of the im 
portance of such a body as the Royal College of Nursing in the main 
taining of standards for the profession, so that it might render mor 
worthy service, as well as in defending the interests of ity 
members. He spoke, too, of the danger of losing the sense of vocation ;it 
was easy to save ourselves pain and trouble by becoming insensitive, 
The beautiful singing was led by the Cathedral choristers and a choir of 
nurses. On the Friday evening, the Lord Mayor and Lady Mayoregs 
of the City of Manchester, Alderman and Mrs. Robert Moss, received 
the members of the Royal College of Nursing in the Town Hall. The 
banks of flowers and lovely rooms made a beautiful and dignified 
setting while the entertainment included music and a most magical 
entertainer. 


Manchester’s Generosity 

THE MEETINGS of the Branches Standing Committee were held at the 
Manchester Royal Infirmary, and were the first to be held in the Great 
Hall, recently reopened after its destruction in the blitz. The Board 
of Governors of the hospital also gave a luncheon to the President and 
Council of the College and to members ef the staff and the Branch 
Two special gifts marked the last session of the meetings; first Miss 
Duff Grant, Matron of the Royal Infirmary, presented a birthday 
cake, resplendent with 34 candles, and decorated with a replica of the 
College building and the Coat of Arms, and finally the Honorary Treas- 
urer of the Manchester Branch presented a cheque for £100 for the 
Educational Fund. All members who shared in this first celebration 
of Founders’ Day will look forward to its repetition each year, and none 
will forget the kindliness and hospitality shown there by their hosts 


in Manchester and the neighbouring districts. 
Easter Gifts 


Tue Nurses’ Appeal Secretary at the Royal College of Nursing asks 
us to make this special request in Easter week on behalf of the old and 
needy members of the profession. Funds for this cause are always 
urgently needed, and though great generosity is shown by nurses, 
there is much more to be done. Regular contributions are specially 
needed if the elderly nurses are to be provided for, and they will be 
very much appreciated. Although numerous useful parcels are 
received, money is now the real and urgent need of the Appeal Fund. 
Many nurses will have noticed the paragraph in the Nursing Times 
every week, and they may read it, or not, as the case may be. It would 
perhaps be of interest, and would make the Appeal more real and vivid 
if readers knew a little more about the Appeal generally, and how and 
why it is organised. The Nation’s Fund for Nurses was started over 
a quarter of a century ago by the late Annie, Viscountess Cowdray, 


The “ Nursing Times ” Tennis Cup 


Do not forget to enter your team for the Nursing Times Tennis 
Competition which is open to hospitals in the London Area. 
Entries should be sent to the Manager, the Nursing Times, c/o 
Messrs. Macmillan, St. Martin’s St., London, W.C.2., to arrive not 
later than April 22. 
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CIVIC RECEPTION IN MANCHESTER 


members of the Royal College of Nursing at the Town Hail, 


one bi Civic reception during the Founders’ Day celebrations 


Manchester, at the 


and has continued to help many nurses in need through the generous 
gifts of the public and of nurses themselves. The contributions 
received from members of the College are sent forward by the Nurses’ 
Appeal Secretary, Miss W. Spicer, to the Nation’s Fund, of which 
Mrs. Wynne Williams is the Secretary. We now can look forward toa 
measure of security in our old age. This is not so for many older nurses in 
the country, and the profession has a responsibility to its older members 
The existence of a profession implies a responsibility, and these old 
people are our care. May this special appeal gain a real and heartfelt 
response from all nurses this Easter time 


. . 

An Australian’s View 

A REMARKABLE survey by an Australian physician, Dr. Joseph S. 
Collings, on the state of general practice in England today was published 
in The Lancet of March 25. It isa one-man survey, and the result of close 
observation of doctors at their work in 55 carefully chosen practices 
believed to be representative of the main divisions of the country. 
London was avoided in the survey as being unrepresentative, and the 
areas were Classified as industrial, rural and urban residential. Dr. 
Collings had studied general practice in his own country, in New Zealand, 
Canada, and the United States, and his report has especial value in being 
that of an outside observer, who has nevertheless had experience of 
comparative services in other settings. In many ways he paints a 
gloomy picture of general practice, of poor accommodation, poor equip- 
ment and hurried examinations. He attributes many shortcomings to the 
haphazard and unscientific development of the service over miny years. 


General Practice Today 

Dr. CoLtttncs finds much to criticise, his criticism being always 
strictly professional, and never personal, and he blames the system 
and not the individual He points out that many factors have tended 
to reduce the status of the general practitioner in the last few decades 
Added to this the National Health Service has in many cases aggravated 
conditions of overwork and other weaknesses which have always 
existed in the service. Shortcomings have been attributed to the Act, 
which were in fact basic. At present some of the empirical efforts to 
improve the health services of the country are mainly directed to ex- 
tending hospital and specialist services, without much effort to cryst- 
allise the position of the general practitioner, or to orientate him within 
the whole picture ; piecemeal developments undertaken without any 
thought for the real function of the general practitioner. Inherent 
in the report is the recognition of the vitally important function of the 
family doctor, the medical adviser who has personal contact with the 
patient and his family. 


Hot Water in the Home 


THE AVAILABILITY of hot water in the home has been the subject of 
& survey by a working group who have issued a report entitled ‘‘ An 
Inquiry into the Domestic Hot Water Supply in Great Britain.” 
This is published by the Stationery Office, price Is. A survey of 
6,000 representative households was made during the winter of 1947, 
and it was estimated that, in England and Wales, 12 per cent. had no 
bath while, in Scotland, the number was 35 per cent. The shared 
bathroom was found to be common in London, where 60 per cent. of 
households had the use of a bathroom. No water-heating appliance 
was found in 15 per cent. of al! the households, and it is surprising that 
the proportion in urban and rural districts did not vary greatly. No 
piped hot water was found in 44 per cent. of the households. Nurses 















Above : from left to right : Miss M. C. Plucknett, Chairman of the Branches 
Standing Committee, The Lord Mayor of Manchester and the Lady Mayoress ; 
Mr. J. Sillavan, Chairman, Manchester Royal Infirmary ; Dame Louisa 
Wilkinson, President of the College ; and Miss L. G. Duff Grant, President of 
the Manchester Branch 
in the public health services who are numerically minded will be 
interested in the survey, which contains a number of interesting tables 
and figures 


. . . | 

Vaccination in Glasgow 

rHE OUTBREAK of smallpox in Glasgow is causing a widespread 
demand for vaccination. At the time of going to press there are 20 
cases in the isolation annexe of Robroyston Hospital at Glasgow, and 
it is believed that the smallpox originated from the liner Chitral which 
docked at Tilbury on March 5, having called at Colombo, Bombay, 
Aden and Port Said, Last Sunday 8,000 people reported at Glasgow 
Public Health Department for vaccination. It is a pity that nothing 
short of an epidemic serves to impress the value of vaccination upon the 


public mind 
A National Home 


EASTER is an appropriate time for nurses who are active to think of 
the welfare of those who have grown old in the Service, and who may 
be in need for the bare necessities of life. The Elderly Nurses National 
Home is appealing for funds to carry on its good work of providing 
a residence for these nurses The Home was opened in 1939, and was 
a culmination of ten years effort and endeavour to raise the £25,000 
required for the building Ihe cause of elderly nurses is one which 
should appeal to us all. Approaching age and dependence is a thought 
which may trouble many of us, and the establishment of this home has 
brightened the lives of many of the older members of the profession 
Money is needed for maintenance, and it is hoped eventually to build 
other homes on this pattern up and down the courtry. We hops 
readers will respond to this appeal by becoming annual subscribers 
Your help is much needed, so please give generously. Every con 
tribution will be acknowledged gratefully Mark your envelope 
‘Easter Appeal,” and send it to Miss Lennox-Boyd, E.21, San 


Remo Towers, Boscombe, Bournemouth 

an architect’s model of the Elderly Nurses’ National Home at Holden- 

The Home is non-denominational, and receives nurses 
from all over the country 
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Above : boys exercising at Tothill Fields prison (This illustration, and the 
one on page 365 are bes ** Noble Lord,"’ The Life of the Seventh Earl of 
Shaftesbury, by Barbara Blackburn, published by Home and Van Thal) 


WANT first to take you back with me to the nineteenth 
century, to just over a hundred years ago. When one 
feels discouraged about present progress, it is some- 

times wise to review the past and think back over “ the bad 
old days.” 


In 1800 ‘“‘ Poor Law children ”’ were frequently apprenticed 
in the cotton mills, and it was nobody’s business to concern 
themselves about them, and they were expected to work long 
hours in appalling surroundings. Sir Robert Peel’s Act of 
1802 (Health and Morals Apprentice’s Bill) drew attention 
to these abuses, but no inspectors were appointed to enforce 
its provisions. Most respectable citizens were probably 
quite unaware of the barefooted ragged child, only just 
past the nursery age, stumbling about, half awake, in the 
cotton mills of the country in the hours just after dawn, or 
even during the long hours of the night. 


In 1819 an Act was passed to prohibit children under nine 
from being employed in cotton factories; night work was pro- 
hibited for children, and the hours reduced to 12. But it was not 
until the famous Factory Act of 1834 that inspectors were ap- 
pointed and hours were reduced to nine, two hours schooling 
were insisted upon, and no child under 13 was to be employed 
in the factories. In 1844 children’s hours of work were reduced 
to six and a half. When children were working nine hours a day 
in 1834, it is interesting to reflect that grown men in the twentieth 
century insist on an eight-hour day. 


Victorian Complacency 


The good Victorians, who stood for such high standards of 
decorum and respectability, slept peacefully on their feather 
beds while ‘‘ the parish children”’ of five and six before 1840 
dragged coal buckets about in underground mines on their hands 
and knees, barefooted and half clothed. It was Lord Ashley’s 
Mines and Coal Regulations Act of 1840 which prohibited the 
employment of women and girls in mines, and only boys over 
ten and men were permitted from that date to work under- 
ground. With the appointment of inspectors there was some 
chance of the provisions of the Act being carried out. 


‘ The poor law child ’’ was usually small and thin, and being 
a burden on the parish it seemed entirely reasonable to the 
overseers of the poor that these unwanted children should start 
to be of some use to society at an early age. Hence babies of 
three and four years of age were employed to help sweep chimneys, 


+A lecture given at the post-certificate refresher course “‘ Individ- 
ual and Community Health” at the Royal College of Nursing 
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THE CHILD WITHOUT 
PARENTS* 


By AGATHA H. BOWLEY, Ph.D., Senior Lecturer 
in Child Care, Institute of Education and Child Care 


and were especially useful in that they could get up long narroy 
chimneys on account of their size. The Act of 1834 forbade 
the employment of parish apprentices under ten in this work 
and that of 1840 raised the age limit to 21, but it appears thai 
no serious steps were taken to enforce these Acts. Nobody 
bothered very much if an occasional accident happened. It only 
meant one “ poor law child” the less! But the conscience oj 
the ordinary citizen was roused, and outcries of indignation 
were heard when Charles Kingsley’s ‘‘ Water Babies” was 
published in 1863. It seems incredible to us to know that it 
was not until 1875, less than 80 years ago, that the Chimney 
Sweeper Billi was passed which forbade the employment of childvex 
as chimney sweeps and insisted on the procurement of a licence 
by a chimney sweep. At least the unwanted child was spared 
a death of suffocation or burning in a chimney. 


Poor Law Act, 1834 


In 1834 the Poor Law Act, which set up Boards of Guardians 
of the Poor and prohibited outdoor relief, so that illegitimacy 
no longer remained profitable, demanded the segregation of child- 
ren from adults and from the sick and the insane in the work- 
houses. Large grim barracks like union workhouses were built 
up and down the country. The children were herded together 
and expected to work for a large part of the day and to 
receive a little education. There is. evidence that, though they 
were usually adequately fed and received much religious instruction, 
they were ill treated, demoralised, and starved of love and kind- 
liness. In 1838 there were some 42,767 children living in work- 
houses, and once again it took a popular novei, ‘‘ Oliver Twist,” 
to shatter the complacency of the Victorian. From then on 
numerous regulations controlling the treatment of children i 
workhouses were issued, and corporal punishment for girls was, 
for instance, forbidden, and in 1871 the Local Government 
Board became responsible. The Ministry of Health assumed 
this unwelcome legacy in 1919. 


Transformation 


The destitute child of the nineteenth century was transformed 
from a ragged little starveling to a pudding-faced little person 
all dressed up in black clothes, topped by a white pinafore, 
with woollen stockings and heavy boots, who curtsied politely 
when Captain Coram bestowed a gingerbread on her, when 
visiting the Foundling Hospital, and murmured shyly “Thank you 
kindly, sir.” 


The really important work for the unwanted child was done 
by such inestimable people as Dr. Stephenson, who rescued 
urchins sleeping out in the waste places of London and brought 
them into his Ragged Schools to feed, clothe, comfort and educate 
as early as 1869. The National Children’s Homes are now re 
sponsible for the care of about 3,450 children. And Dr. Barnardo, 
who, from 1870, never refused a child in need, founded a society 
which now cares for about 7,500 children. Many more 
names could be added to this list. 


In 1930 a Public Assistance Order stated that no child under 
three should be retained longer than six weeks in a Public As- 
sistance Institution. In 1944 Lady Allen’s historic letter to 
The Times was published; in 1945 the Curtis Committee was 
set up and the report of this committee was published in 1946. 
It received the widest publicity, and it was evident that there 
were still far too many children living under unsuitable conditions 
in Public Assistance Institutions. ‘‘ The Poor Law child” was 
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@ming into his own at last. Public opinion is a stronger force 
~ the twentieth century than in the nineteenth, and on July 
1 1948, the Children’s Act became law. Events had, indeed, 
goved a little faster for the parish apprentice than in his chimney 


sveeping days ! 
The Children’s Act 


The number of children ‘‘ deprived of normal home life ’’ in this 
country was estimated by the Curtis Committee to be 125,000, 
and the Committee outlined th. essential needs of these children 
as follows :— 


j}. Affection and personal interest ; understanding of his 
defects ; care for his future ; respect for his personality, and regard 
for his self-esteem. 


¢. Stability, the feeling that he can expect to remain with 
those who will continue to care for him till he goes out into the 
world on his own feet. 


$8. Opportunity of making the best of his ability and apti- 
tudes, whatever they may be, as such opportunity is made avail- 
able to the child in the normal home. 


4. Ashare in the common life of a small group of people in 
a homely environment.” 


These are fine words, and set a high standard for the many 
“substitute parents ’’ who have the care of the deprived child. 
There is no doubt that every effort is being made to maintain 
these standards in a large number of foster homes and children’s 
Homes in this country. 


The terms of the Curtis Committee are no doubt familiar 
to most of us. Emphasis is first put upon the importance of 
the child’s own home, and “ every effort should be made to keep 
the child in his own home, provided that the home is or can be 
nade satisfactory ’’, and “‘ the extreme seriousness of taking a 
cdtild away from even an indifferent home ”’ is stressed. Child- 
m’s Officers report that a substantial proportion of their time 
ad energy is spent in persuading parents against putting their 
cildren ‘into care”’, in reuniting families, and in restoring 
children to their relatives. Some rather feckless, but quite 
well-meaning, parents think that the child will be better off in 
“one of those nice, large, comfortable children’s homes” than in 
their slummy tenement in the East End of London, forgetful 
that emotional ties are more important to a child than material 
surroundings. 


Care of Deprived Children 


Three methods of caring for deprived children are advocated, 
n the order of priority :—1. adoption under proper safeguards ; 
2. boarding out ; and 3. residence in communities. 


I will concentrate on the last because it is there that the greatest 
buses have been found in the past, and where the greatest 
mprovements are being carried out at the present time. The 
irtis Committee made several specific recommendations in 
gard to the care of children in communities. They advised 
lat family groups should be formed of not more than 12 children, 
mi preferably of eight. Ages and sexes should be mixed, and 
mothers and sisters should be together so far as possible. The 
poup of Homes should not be so large that it could not be ab- 
srbed into the life of the neighbourhood. Children should 
tend the normal primary and secondary schools in the neigh- 
murhood. Uniform should not be worn, pocket money be pro- 
ded, and a place for private possessions be allowed every child. 
# was recommended that play rooms should be separate from 
ining rooms, that the older children should have separate 

rooms, that a garden for out-door play be available, and that 
ets might be kept with advantage. 


Encouraging Outside Contacts 


Outside contacts needed to be encouraged, and children might 
an the local clubs and youth organisation and gain practical 
perience from shopping, and going out on their own, etcetera. 
idren should not rise early to do household jobs; though they 
ight well enjoy contributing in the care of the home by helping 
th small jobs. Corporal punishment should be prohibited 


Ka 


Above : a boy and girl are drawn up from the pit at Ditchforth and Clay's 
Colliery at Elland 


for children of all ages and both sexes. Contacts with parents 
and relatives should be encouraged. The “‘ Scattered Home’ 

or ‘‘ the House in the Street "’, for a group of about ten children 
is advocated as a better alternative té the large house or the 
village community, and in some areas ordinary houses on new 
housing estates have been used for the purpose. In this way 
the child grows up in a normal community and appears little 
different from the ordinary children who live next door 


This, indeed, indicates an improvement on the days of the 
union workhouses. The stigma of charity, of illegitimacy, and 
of orphanhood, will gradually die hard if all Homes, can approxi 
mate as closely as possible to the good home with the small *‘ h 


Activities in Children’s Homes 


From a questionnaire I gave to 23 house-parents in charge 
of children in voluntary Homes, it was clear that the staff were 
aware of the needs of children. Twenty-two stated that the 
children ‘‘ climbed trees’’ at their Home, 20 that they made 
dens, and in nearly all cases-the older children were allowed 
to go fishing, to make bonfires, to cook outside and to go for 
picnics. In 23 cases the children had paints and crayons ; in 
21 modelling, and also sand and water play was possible. In 19 
out of the 23 Homes, pets were kept. These included rabbits 
mice, dogs, cats, chickens, pigeons, pigs, bees, geese, goats, 
guinea pigs, a hedgehog and a donkey! Many a deprived child 
has found solace by caring for a pet, even if it is only a white 
mouse. In 20 cases going errands alone, and the spending of 
pocket money freely, was permitted. Older children were 
allowed out after dark, allowed to go the cinema without an 
adult, and given some choice in selection of their own clothes 
I found these results most encouraging. There has, so frequently 
in the past, been a danger of sheltering the institution child too 
much, and controlling and organising his life too rigidly It is 
refreshing to know that you may squander your pocket money 
sometimes, and that you may mess about with sand and water 
build bonfires, or go out in the dark without a grown-up now and 
then, even though the State is responsible for your welfare | 


Emotional Effects of Deprivation 


Deprived children show their sense of loss, their anxieties 
their worry about the future, and their concern about the past, 
in many and different ways. They may suck their thumbs 
wet their beds, break their toys, and have violent tempers o1 
equally violent nightmares. They may pilfer, tell lies, and have 
unpleasant habits. They may appear sullen, indifferent, dull 
bitter, suspicious, anxious, excitable or desperately clinging to 
any grown up who pays them the least attention. These are al 
symptoms of deprivation and loss. 


The loss of the mother is the worst disaster a child may suffer, 


® e702 M5754." 


é 
. 
t 
. 
: 
f 
’ 





(By courtesy of 


Above : happy children in one of Dr. Barnardo’s Homes 


Dr. Barnardo’s Homes) 


especially between the ages of one and four years. Most children 
never fully recover from losing their mother in early childhood, 
but are liable to carry the marks of the deprived child into 
adulthood. It is essential, in such cases, that an adult can be 
found who will take the place of the mother in that child’s life, 
someone on whom the child may rely and whom he may trust, 
who represents a stable mother figure in his life. If he is cared 
for by numerous and changing relatives and guardians, if he is 
placed in a large hygienic residential nursery, and removed to 
another nursery at toddler age, and to yet another group at 
school age, the stage is set for him to become a seriously neurotic 
or a seriously delinquent child as he grows older. Security, 
stability, and affection are the three great needs of these children. 
It is essential that such achild shall feel that he belongs to someone, 
that someone appreciates, values and bothers about him. 


The Fatherless Child 


The fatherless child shows his suffering in different ways. 
It depends greatly on the age at which he loses his father. The 
small child may appear to be indifferent, but usually he feels 
somehow guilty, responsible in some way, for his father’s loss, 
and unloved and unworthy. His growing up will be made 
more difficult, for he has lost a model and anideal. He may feel 
bitterly resentful of his father’s desertion, and worried about his 
relationship to his mother. 


Generally, deprived children have a deep lack of confidence in 
themselves, their powers to love and be loved, and their ability 
to make and create. They tend to feel wholly bad, destructive, 
hateful, unclean and unloveable, and they therefore pilfer, 
destroy, spoil, and damage, and commit anti-social acts. They 
need to be shown that they have a contribution to make to the 
community, that they are capable of kind, generous actions 
and of useful and worthwhile achievements. 


Research Findings 


There has not been a great deal of research work in this country, 
although during the past war some valuable material on the effects 
of evacuation and wartime living conditions on children was 
reported in the Cambridge Evacuation Survey (7) and by Anna 
Freud and Dorothy Burlingham in Infants without Families (2) 
Most of the research work has been undertaken in America. Gold- 
farb (3) found that of two groups of 40 children, one of which had 
been fostered since infancy and the other which had been in an 
institution from infancy until three years, the second showed far 
more neurotic symptoms at six years than the first. The symp- 
toms included inability to concentrate, restlessness, hyper- 
activity, tempers, disobedience, demands for adult attention, 
selfishness in play, a lack of popularity and pilfering. 


Spitz’s (4) important work in New York showed that babies 
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brought up in an institution without their mothers, who had 4 
share one nurse with eight other babies, although the standard 
of material and hygienic care was excellent, showed serio 
mental deterioration, social retardation, and a high death rate 
while babies brought up with their mothers in a penal institutj 
thrived, despite the fact that the mothers were mentally an 
morally of an inferior standard. The great advantage of tt 
second group over the first was that their mothers fed, bathed 
dressed, petted, and played with them while the nursing staj 
supervised the general standard of care. 


Observation on 60 Children 


In a study made of 60 children (5) between the ages of one ay 
12 years, 20 of whom had been brought up in an institution, 
in foster homes, and 20 were neglected family children, it wa 
found that the institutional children were the mos? serious} 
retarded mentally, and the foster children the least. Charlots 
Buhler (¢) who studied institutional children extensively jj 
Vienna, considered that the impoverished environment of th 
institutional child had far-reaching effects on his general develop 
ment. ‘‘ A child ”’, she writes,‘‘ given no materials to work with 
may appear mentally retarded.” 


Alshuler (7), in Chicago, compared two groups of nursery ag 
children, one group of whom had been allowed to help themselvg 
and help in the house with their mother, and one group which ha 
been trained to be obedient, quiet and passive. The first groy 
had fewer tantrums, were less difficult and disobedient, and it 
better bodily health, than the second. Helping the adul 
feeling you can contribute, and that your efforts are appreciated 
is of great value for the development of sound mental health 
Too often in the institution the children are firmly kept out q 
the kitchen, but are given specific rough uninteresting jobs t 
do, supervised by an adult—not a joint effort when grown-up 
and children work together. A record that was kept of a bo 
from two to seven years by his parents of the questions he asked 
demonstrated that the greatest number and the most scientif 
questions (3) were asked at bath time or at meal times, or in th 
kitchen during the preparation of food. “‘ Institutional childre 
tend to suffer from a lack of continuous stimulus which basi 
events in the ordinary processes of maintaining life yields 


Similar results have been found by other investigators, ax 
from the general observation of workers in children’s Homs 
In the last, the institutional child has become to be recognis# 
as a‘‘ type’, dull, apathetic, dependent, often timid or truculez, 
and lacking in vigour or liveliness. 


There are signs that this ‘‘ type” is fast disappearing. In tk 
course of my work I visit a good number of children’s Hons 
up and down the country, and in general I think it is fair to sy 
that they now compare very favourably with children fron 
ordinary families as regards health, physique, appearance, manné, 
intelligence and personality. Now and again one meets the sma 
child who craves for notice and appreciation, the sure sign of 


(Continued on page 376) 


Below : three children from a normal healthy family play contentedly in the 
own home 
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REHABILITATION 
FOR THE MINER 


by P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., 
Health Visitor’s Certificate 


(Photographs by courtesy of the National Coal Board) 


MINER'S wife will say that if her husband is injured 
A in a pit accident her anxiety that day is nothing com- 

pared with the strain of the long-drawn out convalescence 
priod. “ Will he ever be fit to work again ’’, or “ Will he 
recover completely so that he can still be a coal miner ? "’— 
these are questions which she must continually be asking 
herself for weeks or months. 

With the war, the miner came to be considered as indispens- 
able to the nation. The country could not afford to lose the ser- 
vices of an injured miner because sufficient care had not 
been given to ensure his recovery to perfect fitness. It was 
discovered that, on the average among those whose function 
was restored, the duration of incapacity was more than three 
times as great as it need have been. 

The Miners’ Welfare Commission began to set up, in 1942, a 
rmmatkable service for the rehabilitation of the miner, which 
las never been attempted on any such scale for another in- 
tustry. This scheme now covers 84 per cent. of all miners. The 
(ommission planned to undertake the rehabilitation of any 
injured miner, no matter whether he would be able to return to 
nining afterwards or not. Eight rehabilitation centres were 
eentually set up in touch with the hospitals in their area, so 
tiat the same surgeon could still look after his patient. 


Residential Centres 


Seven of the eight rehabilitation centres are residential, but the 
miners go home at weekends and during pit holidays, so that they 
remain in touch with their family life. The centres have the 
atmosphere of a club, rather than that of a hospital, for the 
Miners’ Welfare Commission was fortunate in obtaining some 
very beautiful country houses, in large grounds, in different 
parts of the country. 

It is quite obvious to anyone who visits one of the miners’ 
tehabilitation centres that rehabilitation there means concen- 


telow : a view of Berry Hill Hall, the first rehabilitation centre to be opened 


be) © 


Above : injured miners play cricket at one of the rehabilitation centres 


trating on the performance of certain given tasks rather than just 
passive massage. It bridges the gap between remedial activity 
and the stresses of heavy work, for the very exacting job of the 
coal miner calls for greater lengths of rehabilitation than is 
necessary for many other sections of the industrial population 


Graded Exercises 


Coal mining often gives rise to fractures and allied injuries 
and the graded exercises and games which the miners play at the 
centres are very carefully planned to restore the men as quickly 
as possible to their full working capacity. Gymnasiums are 
equipped with all the usual apparatus, including ropes and pulleys, 
so that injured miners can re-educate their limbs and muscles 
The physiotherapists have all the necessary equipment, and 
occupational therapy gives an opportunity for weaving, pottery 
making, basket-making, carpentry and metal work. Outside 
occupations include gardening, sawing wood, rolling grass and 
a few even more arduous tasks, 

At every centre one of the principal orthopaedic surgeons 
in the district is the Supervising Surgeon, and there is a Surgeon- 
in-charge, who also works in a hospital in the same district 
There are,. additionally, visiting and associate surgeons, so that 
wherever possible the patient, from the time of his accident till 
his complete recovery, is under the care of one doctor. On the 
patient’s discharge he is graded according to his capacity for 
work, and his colliery manager and the miner’s agent are told 
whatever discharge classification he has been given. Twice 
every year, the 30 surgeons in the Commission’s service have a 
joint conference so that they can discuss together difficulties and 
points of interest, and the various social problems which arise 
from their work. This conference has done much to solve many 
problems in traumatic surgery. 


Advisory Medical Committee 


A medical committee, consisting of doctors and 
eminent in all branches of medicine with a bearing on rehabilita- 
tion, was also appointed when the scheme was first started, 
to advise the Commission on its course of action. 

A matron who is generally a trained nurse is responsible for 


surgeons 


the centre’s domestic arrangements. She has no wards under 
her care, but only bedrooms, and her aim is the happiness of 
her guests. Food is under her jurisdiction, and she has to pro- 
vide for men with good appetites. Every miner is given a free 
pint of beer daily. The Centre Captain who is elected by the 
patients, may make any suggestions to the matron, and helps 
to organize some of the games. The medico-social worker is also an 
important person in the rehabilitation team, and one of her 
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VARIED EXERCISE 
AT TWO 
REHABILITATION 
CENTRES 


Right: exercises in the gymnasium at 
Higham Grange Rehabilitation Centre 


Below: limbering up the muscles at 

Firbeck Hall Rehabilitation Centre. 

The tub is pushed up a gradient with 
a load of 4 miners 


responsibilities is to settle the ex-patient in a suitable job. She 
keeps in touch with the colliery managers, the National Coal 
Board medical officers, and the Ministry of Labour officers. 

The toll of accidents in the mines is heavy, but results obtained 
through rehabilitation centres are remarkable. During 1949, 
3,196 were treated and discharged from these centres. Their average 
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age was 41, and their average period of disability was 5.8 month 
Patients stayed at centres for an average period of 7 to 9 we 
In the 12 months period ended July 2, 1949, 91 per centi¢ 
the patients discharged returned to work in the mining indu 
Of these, 65.7 per cent. returned to their pre-accident work a 
25.3 per cent. to light work in the mines, which often means 
on underground haulage and would be equivalent to full worki 
other industries. There were transfers to other industries a 
3 per cent. of the men, and only 6 per cent. were still not working 
six months after their discharge, owing to lack of suitable wad 
or the need for further treatment. 


Remarkable Results 


These remarkable results show that the mines’ doctor and tf 
pithead nurse are only the first members in a great team 
workers who all play their part in getting the miner back to th 
pit after an accident. Much of the rehabilitation has been du 
to the enterprise of orthopaedic surgeons. Sir Robert Jong 
first recognised the importance of methodical and continuog 
treatment in fracture cases. He first established rehabilitatie 
departments in military hospitals during the 1914-18 wa 
and centres in America were created on the British model. § 
1935 pioneer out-patient rehabilitation work among injuné 
miners was done by the Lanarkshire Orthopaedic Associatiog 
and in 1937 fracture clinics were opened for miners in Notting 
hamshire and Derbyshire. The first rehabilitation centre, Berm 
Hill Hall, at Mansfield, Nottinghamshire, was opened in 19, 
and 18 men were admitted. The various centres now have from 
40 to 100 beds, but the optimum number is considered to 
about 60. The average stay at the centres is about eight wees 
and the average period between the onset of the total incapaci 
and the first attendance at the centre is about four-and-a-hal 
months. 


New Medical Films 


‘ Industrial Dermatitis '’—a new film produced by Imperial Chemical 
Industries Limited—tells the story of this disabling condition from an 
arresting angle—that of a young woman medical student who is 
suffering from a skin condition that affects both her hands. Her visits 
to a specialist are shown, and “ patch tests’’ reveal sensitivity to 
formalin, which, for one who must spend considerable time working 
in a dissecting room, is an occupational risk. 

The student’s interest is aroused in the possibility of specialising 
one day in this work herself. 

The remaining scenes of the film are depicted inside the lecture 
theatre of a medical school. Various types of skin disease, and the 
conditions in which they may arise, are shown. The voice of the 
lecturer reiterated the golden rule that in dealing with such cases 
inquiries should always be made about the type of work on which the 
patient is engaged, and contact made, if possible, with the works 
doctor. 

This is a refreshing approach, and one that should be attractive 


to audiences whose members have no special knowledge of this subject 
One questions whether more might not have been done, in those parts 
of the film which deal with preventive and educational measures, ® 
indicate the scope of the industrial nurse, whose informed, careful and 
regular supervision of workers exposed to such risks may contribul® 
so much to the successful control of this occupational hazard. 


Another Imperial Chemical Industries film, ‘‘ War Under the Mic 
scope ’’, tells the story of malaria, from the time of the wars of anciemt 
Greece and Rome up to the Second World War, and illustrates the 
successive steps whereby the scourge of that disease was itself fir 
conquered through the work of the scientists by the comparatively 
recent discovery of Paludrine. 


Both films are available for 16 mm. sound film projectors, and may 
be borrowed, subject to the usual regulations, from the Film Library, 
Imperial Chemical Industries Limited, Bolton House, 61, Curaa® 
Street, London, W.1. 
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GRENFELL AN 


Above : an Eskimo baby returns home from hospital after 
a plane journey there 


Above : Dr. W. A. Paddon returns home after his long 
Below : a sitting-room at the North West River Hospital winter journey. He works in the North of Labrador where 
Miss Jean Smith, one of the nurses at the hospital, is on his father was a doctor before him for 30 years 
the right 


RENFELL of Labrador was born in 1865 at 
Parkgate on the estuary of the Dee. Each 
stage of his young life seemed designed to 

fit him for the great work ahead of him. The 
sands of Dee were his early playground. At 
Marlborough he developed into a fine athlete. 


ee 


>. 


Towards Medicine 


At 18 a talk with the family doctor turned his 
mind to medicine and he entered the London 
Hospital where his father had just accepted the 
hospital chaplaincy. During his second year in 
hospital, returning from an outpatient case, he 
turned into a large tent somewhere in Shadwell. 
It proved to be an evangelistic meeting of Moody 
and Sankey. He was starting to leave during 
a tedious prayer when the leader, D. L. Moody, 
called out to the audience “ Let us sing a hymn 
while our brother finishes his prayer’. He stayed 
the service out and left determined either to 
make religion real, or frankly abandon it. Later 
he went to hear the brothers J. E. and C. T. Studd 
speak in support of Moody’s campaign. They 
were great athletes and he felt he could listen to 
them, and finally, when the audience were asked 
to stand up if they intended to follow Christ, he found himself on his feet and felt that he had 
crossed the Rubicon and must do something to prove it. With an Australian of his class in hospital, 
and a portable harmonium, he started Sunday night services in the underground lodging houses along 
the Ratcliffe Highway, Saturday evening boxing classes for boys, and, later, summer camps for the boys | N | A 
onthe Welsh coast. When he“ qualified ” in 1886, Sir Frederick Treves, whose dresser he had been, 
told him that a small body of men had chartered a small fishing smack to go out to the deep sea fishing 
fleets to hold simple religious services and give the men an alternative to the grog vessels when fishing 
was slack. They wanted to get a young doctor who cared also for the spiritual side of the work. 
Grenfell applied and joined the little ship the following January. He was thrilled by the work and the 
life and convinced that these fishermen needed what he had to give, and that he could not refuse the Top centre Sirll 
challenge. In 1891, Lord Southborough, a member of the Board of the North Sea Mission, returned = p's! to Labs one 
from a visit to Canada and Newfoundland and brought before the Council the opportunities for service alien of the ‘han 
among the fishermen of the North West Atlantic. Grenfell was asked to go in one of the Mission _—two illustrations aboqfpurtes 
sailing vessels and look into the problem. He sailed from Yarmouth in June of 1892 in the little sailing Association, 66 Vict West 
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Above : a group of Labrador children 


Above : The people of Nairn await the arrival of Dr. 
Paddon'’s plane. He covers the remaining 1,000 miles Below : a view across the river of the Grenfell hospital 
of his winter journey by dog team centre at North West River. There are four hospitals and 
five nursing stations in Labrador and Northern Newfoundland 


ship “Albert” with a crew of 10 and made the Labra- 
dor coast on August 4, following the fishing fleet 
of over a thousand schooners. During 3 months 
he treated 900° patients. Besides the fishing 
fleet, some 4,000 white folk lived on the Labrador 
coast with no help available during the long winter 
months. These white people lived in great 
poverty. They were entirely dependent on 
fishing and trapping. On the barter system, which 
obtained all along the Labrador coast, they were 
mostly hopelessly in debt to the traders who 
supplied them with flour and the other necessities 
of life in return for their fish and furs. The follow- 
ing year the Governor and Council of Newfound- 
land asked the Deep Sea Mission Council to take 
up regular work in Labrador. Two young doctors 
and two nurses sailed with Grenfell that year and 
two islands were chosen for cottage hospitals. 
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The Mission To-day 


Today, there is a chain of hospitals, nursing 
stations, a school, an orphanage, co-operative 
trading, home industries for the winter months, 
isa fish canning, vegetable growing and livestock, 
reindeer, goats, sheep and cattle. The Grenfell 
Mission is still the only medical and social service for the fishermen and their families in Labrador. 
It has and it needs, a wide basis of support. The International Grenfell Association is composed 
of two representatives from each of the supporting associations: The Grenfell Association of 
~ DOR America, the New England Grenfell Association of Boston, the Grenfell Association of Great 
Britain and Ireland, the Grenfell Association of Newfoundland and the Labrador Medical Mission 
of Ontario. Many hundreds of volunteers have assisted in the work, some as summer volunteers, 
others for periods of 2 or 3 years. 


’ 
Sir WABU sketching on his last Labrador’s New Wealth 


dor, in HRurk ~arric. : ' . = 
vrs, end ibis is the chad? ematical A new prospect is opening for the country. Labrador is rich in iron ore and water power. Large con- 
InternMfll Association. (The cessions have been taken up ;_ the first railway, running north from the lower St. Lawrence, has been 
ns abowpurtesy of the Grenfell | started. In Canada they prophecy that in 5 years’ time Diesel electric trains will be hauling 10 million 


66 Vict Westminster, S. W.1) tons of ore out of Labrador. 
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STUDENT NURSE'S PRIZE-WINNING ESSAY 
A Gynaecological Case Study 


Second Prize: 


by PAMELA AUSTIN, Student Nurse, Royal Salop 
Infirmary, Shrewsbury 


Her father lived to be 96, and her mother 84. Mrs. X 

is of a lively temperament and very strong willed. She 

jad an operation for hernia 40 years ago, and she has had no 

thildren or miscarriages. For the past two years she has 

fomplained of procidentia, which has become much worse for the 

three months. She also complained of a dragging pain in 

the lower abdomen, aggravated by a cough, a burning pain in 

the vulva and frequency of micturition three times during the 

night. Mrs. X had no stress incontinence, no vaginal discharge, 
and her bowels were constipated. 


M* X, a widow, aged 82, lives in a small Welsh town. 


On September 24, 1948, Mrs. X was sent to hospital by her doctor 
for ar examination, which revealed a cvstocele, rectocele and senile 
vaginitis. She was to be admitted later for a Fothergill’s operation, 
Meanwhile a ring pessary was inserted as a temporary measure. The 

tient was instructed to douche daily, using normal saline, and was 
also given oestrogens to combat the senile vaginitis. 


On December 17 Mrs. X again attended the out-patients’ department. 
The pessary had given relief, but examination now revealed epithelioma 
of vulva. She was to be admitted urgently for vulvectomy and excision 
of inguinal glands. 


On December 20 the patient was admitted to hospital. Her 
temperature was 98 F., pulse 80, respirations 20, blood pressure, 130/45, 
and her general condition was good. Nothing abnormal was discovered 
in lungs or abdomen. Small glands were palpable in both groins, but 
were neither hard nor enlarged. 


On December 22 a vulvectomy and dissection of inguinal glands was 
performed under a general anaesthetic for carcinoma of the vulva. A 
blood transfusion of one pint was given intravenously in the theatre. 
A urethral catheter was inserted to be released two-hourly. The 
hourly pulse showed variations between 70 and 96. The patient’s 
condition was fairly good, and a rectal glucose saline was given at 
10 p.m. The following day the patient’s temperature was 101°F, 
ulse 86, respirations 18, and her general condition was fairly good. 

e urethral catheter was connected to a Winsbury White's apparatus, 
and the patient was given plenty of fluids. Penicillin, 100,000 units, 
was commenced, to be given six-hourly. Flavine and spirit dressings 
— applied to the sutures, and the pressure areas were treated four- 

urly. 


On December 24 the patient had a fair day. She complained of 
discomfort in the lower pelvis, and there was a slight red loss per 
vaginam. The urine continued to drain well. By December 27 Mrs. X 
was making good progress and her temperature was normal. White's 
apparatus was discontinued and the patient passed urine normally. 
An olive oil and enema saponis was given with satisfactory result. The 
following day penicillin therapy was discontinued and Mrs. X passed 
urine normally with no incontinence. 


On January 1, 1949, the sutures were removed and a Eusol dressing 
was applied to the wound. The patient’s general condition was good. 
The patient made very good progress, and got up for bedmaking with 
No ill effects on January 8, and was discharged on January 17. The 
wounds were healing satisfactorily, and Mrs. X was walking about and 
not complaining of any discomfort. 


Procidentia 


On February 25, the patient attended the out-patient’s department 
complaining of procidentia. She was placed on the waiting list to be 
admitted as soon as possible for a ventral fixation of the uterus, but on 
April 1 Mrs. X was again examined by the gynaecologist and found to 
have a recurrent carcinomatous nodule of the vestibule. She was to 
be admitted soon for a wide excision of the recurrent vulval epithelioma 
combined with a ventral fixation. 


On April 11 Mrs. X was readmitted to hospital. Her general 
condition was fair. A ventral fixation and removal of recurrent 
vulval epithelioma was performed under a general anaesthetic. On 
return from the theatre her condition was good. There was a slight 
Ted vaginal loss. A catheter was left in the urethra and drained via 
& tube into a Winchester bottle. 


The next day her temperature was normal, but she only had a fair 


day, with slight vomiting. Sulphatriad, two tablets, three times a day, 
was ordered. On April 14 her temperature was normal, and Mrs. X 
was allowed up for bedmaking. She continued to make steady progress. 
The urethral catheter was removed on April 18, and she passed urine 
normally. 

The sulphatriad tablets were discontinued on April 20, and the 
sutures removed from the wound on April 23. The wound was clean 
and not inflamed, and Mrs. X was discharged, having made quite 
satisfactory progress, on April 30 

On July 1 Mrs. X was again examined in the out-patient’s department, 
and found to have recurrent carcinoma of the vulva As palliative 
measures were useless, Mrs. X readmitted for the very 
radical operation of a partial pelvic exenteration. If she did not have 
this operation the prognosis was hopeless 

On July 30 Mrs. X was readmitted for a partial pelvic exenteration. 
Her general condition fairly had frequency of 
micturition, and considerable soreness of the vulva The vulva was to 
be swabbed with boracic lotion twice daily until her operation, 
Thalistatin, four tablets, were given five times a day from August 4 to 9. 

On August 9 an enema saponis, abdominal skin preparation, and a 
dettol douche, were given in preparation for the operation the following 
day. Soneryl, gr. 14, was given at 8.20 p.m. to ensure a good night's 
sleep. 

On August 10 under a general anaesthetic, transplantation of ureters 
into the colon, vaginal hysterectomy, total cystectomy, and removal 
of part of the symphysis pubis. was performed Intravenous blood 
transfusion was given in the theatre and continued on return to the 
ward. Three pints of blood and one vacolitre of normal saline were 
given altogether. A catheter into the rectum to drain 
continually via a tube into a Winchester bottle. The patient's general 
condition was good. The pulse was fair in volume, but irregular, and 
the rate varied from 92 to 104 The patient was given continuous 
oxvgen, and 500,000 units of penicillin were given by intramuscular 
injection on return to the ward, 50,000 units, to be continued three- 
hourly. Procaine penicillin, 300,000 units, given daily 


was to be 
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(Continued on page 376) 
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Third Conference of Student Nurses and 
Pre-Nursing Students, at St. Andrew’s 


By M. L. WENGER, S.R.N., S.C.M., 
Diploma in Nursing, University of London 


ROM some 60 hospitals, of all sizes and kinds, and from 

pre-nursing and nursery nursing courses, came the 123 
young men and women from all over Scotland, to the 
beauty and ancient dignity of St. Andrew’s city and university. 
This was the third conference for student nurses and pre- 
nursing students, arranged jointly by the Nursing Recruitment 
Advisory Service for Scotland of the Nuffield Provincial 
Hospitals Trust, and the Scottish Board of the Royal Couilege 
of Nursing. They could not have been more fortunate in the 
weekend, with the warm sunshine making the grey stone 
buildings glow, the blue sweep of the sea, and the country- 
side bursting into spring. 


Questioning Attitude 


The theme of the Conference was education, but not by “ stuffy 
lectures ’’’, as one of the students commented, but rather by 
active enjoyment and a critical and questioning attitude to all 
life holds. That the questioning attitude had been aroused was 
proved in the comments of the four students who undertook 
the summing up on the last evening. All were agreed on the 
excellence of the food, the organisation and enjoyment of the 
conference, but added comments on other features, such as the 
group discussions as against spontaneous questioning Miss 
Jean Walls, Edinburgh Royal Infirmary, gave a most able 
summing up, and thanked all who had planned the conference 
with care so that each lecturer carried their thoughts 
one stage further from the questioning attitude to 
life, the zest for living (and what a difference it made to the 
patients if the nurse had this zest), the full use of leisure, the 
essence of nursing service, and the ways of life leading to success 
or failure, so vividly described and amusingly illustrated by 
Dr. Mearns 


such 


Miss Walls thanked particularly the organisers of the Con- 
ference—Miss E. I. O. Adamson, Secretary, The Nursing Recruit- 
ment Advisory Service for Scotland, of the Nuffield Provincial 
Hospitals Trust, Miss M. D. Stewart, Secretary of the Scottish 
Board of the Royal College of Nursing, and Miss M. B. Nicoll, 
Area Organiser for Scotland of the Royal College of Nursing. 


The Conference was opened by Sir Robert Nimmo, J.P., 
Chairman of the Nursing Recruitment Advisory Service, who 
gave the students a most kindly welcome, and by Miss J. Arm- 
strong, Chairman of the Scottish Board of the Royal College of 
Nursing. In the evening a civic welcome was given by Provost 
Tulloch, wearing his beautiful chain of office. 

Douglas M. McIntosh, M.A., B.Sc., B.Ed., Ph.D., F.R.S.E., 
Director of Education for Fife, spoke at the opening session 
and gave, at once, a sense of the awakening to unsuspected 
pleasures through education. 

Education had been thought of as something dull, carried on in 


grim or bleak buildings, decorated by pictures of Highland 


cattle ; with the schoolboy, as in Shakespeare's words, “‘ creeping 
like snail unwilling, to school’’. But the scene was changing, 


classrooms were now beautiful, tastefully decorated and had 


pleasing furniture suited to the size of the children. 


The greatest change was, however, in the attitude and spirit 
within the classroom. Much had been found out about the 
child’s mind, and better methods of transmitting knowledge 
had been discovered. Instead of pouring facts into the child’s 
mind he was now helped to find out for himself, and he learnt 
by doing rather than by learning from books. 


Methods depended on aims. The first schools started as Sunday 


FOR SCOTTISH STUDENTS 
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Above : looking over the town of St. Andrew's to the west sands. On the right 
is St. Andrew's Castle 


Schools aiming to take the children off the streets and then to 
teach them reading, writing and arithmetic. Now the aim of 
education was the full and harmonious development of the 
individual. This meant the development of their individual 
talents, whether these were few or many. Education must give 
an appreciation of beauty, and develop taste. It must develop 
the attitude of questioning—not accepting what a lecturer or 
anyone else said without questioning ; the attitude of kindliness 
and, of even greater importance today, the attitude of tolerance 
While believing in the significance of the individual as we did, 
however, education was not only concerned with the individual ; 
it must try to create, too, the social sense and the ability to live 
with other people, to give service and live together as a team. 

In training for a job the person must be educated, too. No one 
could live a full and happy life if trained only for their work. 
Finally, education must be a preparation for citizenship. Be- 
lieving in freedom we must teach the young not what to think 
but how to think. One danger today was indifference and apathy. 
Leisure had been fought for by social reformers, but people 
had it who did not know what to do with it. Education was 
needed to help people to make the right use of their leisure. 


Sense of Wonder 


Nurses dealt with life, both at its start and at its close. They 
must not become cold and indifferent, but should retain their 
sense of wonder, life being the most wonderful thing in the world. 
What was the purpose of it? In village and city man had built 
their churches and cathedrals. They had seen divinity behind 
the purpose of life there were those who wished to wipe this out 
and others who were indifferent, but, as Plato had said, unless 
there is knowledge of good and evil other sciences are of no 
avail. Moral teaching was only possible if the teachers had a 
vision of greatness and the courage to follow it. Where there 
was no vision the people perished. Questions asked by the students 
covered a wide range, and included such problems as why some 
people, though clever themselves, were yet unable to teach others. 
Whether modern educational methods did encourage tolerance, 
whether corporal punishment, though no longer considered 
suitable for the child who could not learn was a corrective 
for the bully, and whether the grouping of children by physical 
age or by mental age was preferable. Dr. Mc.Intosh dealt with 
each so that the students had to go on thinking out the problems 
and questioning the methods which they had seen used. 


- * * 


‘It matters not how long you live, but how ”’ was the theme 
of the talk and discussion on the Saturday. Mrs. Fagerstrom 
psychiatric social worker from America, now working in a child 
guidance clinic in Edinburgh, said that to give meaning and 
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purpose to life one must have a goal. This was particularly 
necessary for those in their late teens and early twenties. Choosing 
a career was important, but was not the whole answer there 
would always be decisions to make and times of worry and 
insecurity. Selecting a goal must, however, be faced realistically. 
Some people set their hearts on being someone they could not 
be, or doing something they could not do. The mature person 
faced this and became more flexible, accepting a second or third 
choice where necessary. 

In nursing, said Mrs. Fagerstrom, working with others and 
helping people to help themselves was thrilling, but it was not 
the only thing.~ Nurses could become isolated, and exhausted 
from their heavy work, and become ignorant of people other than 
patients, doctors and nurses. But it was worth the effort to retain 
interest in people outside hospitals. There was something very 
nice about living within the hospital world, but the result could 
be that it became an effort to read a good book or to make friends 
outside the hospital. 

Mrs. Fagerstrom described her seven months stay in a nurses’ 
home or “‘ dormitory ”’ for student nurses taking their five-year 
course at an American university nursing school, and commented 
on her envy of the nurses who need not venture out as she had 
to do in the cold of 15° below zero but could go by underground 
tunnel from the home to the hospital. But how good it had been 
really to face that stimulation. 

Not only in nursing could outside interests be overlooked, 
Mothers could devote themselves to their children while they 
were very young, and when the children began to grow older 
and more independent the mothers faced a new problem of being 
bored and lonely, having lost their share in their husband's 
interests and their own. 


Need for a Full Life 


Nurses could understand their patients better in terms of the 
whole personality if their own lives were lived fully. This made 
them better in their skills and in all sorts of ways. It was difficult 
to make the effort unless it was realised that it was worth while. 
The child going to school for the first time was frightened, but 
found it worth while when the effort had been made. Fortunately 
children and adults were curious and full of life, wanting to reach 
out and get all they could out of it. Though it needed an effort, 
such reaching out was infinitely worth while. 

Group discussions followed this lecture, and the questions asked 
for further information on student nurses’ training and degree of 
responsibility in American nursing schools, and their students’ 
outside activities and hours of off duty. 


* * * 


A fascinating lecture on language was given by Miss J. B. 
Leslie, M.A., Principal of Mc.Crone Pre-Nursing School. Miss 
Leslie gave three definitions of language which reminded the 
students of the questioning attitude Dr. McIntosh had asked 
them to acquire : Language had been defined as a way of ex- 
pressing one’s thoughts ; as a way to hide one’s thoughts ; or to 
conceal the fact that we had no thoughts. 

Miss Leslie spoke of language as a tool ; and one of our most 
complex, flexible and generally useful of all tools. She discussed 
the development of the main groups of languages, and the attempts 
to create a universal language. Miss Leslie went on to the treas- 
ures we have in our own language through our poets and writers, 
and to the real enjoyment to be gained by learning to speak 
another language fluently. ‘‘ The Loom of Language” was a 
book to be read by those interested in the structure of language, 
and for those with imagination there was the suggestion of H. G. 
Wells that in some future time language might be replaced by 
some other form of communication. . 

The discussions in the groups showed that both imagination 
and interest had been fired and the questions ranged from the 
origin of dialects to many points for discussion on a universal 
language and to the understanding of modern poetry. 


The Only “ Nursing ” Lecture 
lhe only lecture directly concerned with nursing was given by 
Mrs. B. A. Bennett, O.B.E., Principal Nursing Officer, Ministry 
of Labour, who spoke on general trends in nursing. She pointed 
out how all modern developments have arisen out of the past, and 
how the increased demand for nurses in any country was indica- 
tive of the realisation on the part of that country or its Govern- 








Student 

nurses and officials attending the Conference. First row, third from the left, is 

Miss Stewart, Secretary of the Scottish Board, third from the right is Miss 
Adamson, Nursing Recruiting Advisory Service, Scotland 


Above: a group in front of the United College Hall, St. Andrew's. 


ment of the needs of the people, so that with greater progress 
there was a greater demand. Mrs. Bennett spoke of the tremendous 
influence of Miss Nightingale, not only in this country but in 
America, and throughout the world, and her farsighted vision 
so that her judgments and advice were still valuable in our own 
problems today. Training was altering greatly, and so many 
people now contributed to the care of the patients that the nurse's 
duty had to be re-envisaged. She must understand more and more 
the psychological needs of the patient, seeing him as a whole and 
in relation to his social background. Nursing had a great contri- 
bution to make to the world, and nurses could share in this 
through their national associations and the International Council 
of Nurses. 

Nursing would become more and mort 
must never lose their sympathy they 
volved in mankind’’, as John Donne had said. 


Questions Reflecting Problems 

The students’ questions showed their interest in their. chosen 
profession as a whole, and reflected some of the day-to-day 
problems met with in the wards from the personal relationships 
between the staff, the difficulties of spending time getting to 
know the patients, the block system of training, case assignment, 
refresher courses for senior staff, the place of auxiliary staff, 
training and registration of nurses in America and the Dominions, 
industrial injuries and diseases in relation to nursing, and a 
comment that some ward were not interested in the 
training of the student nurses. 


* al * 


cientific, but nurses 


were individuals “ in- 


sisters 


The final lecture, which the students found most enjoyable, 
was given by Dr. A. G. Mearns, M.D., B.Sc. (Public Health), 
D. P. H. Glas, F.R.C.S.Edin.,) who in his delightful style, spok 
on “‘ Ways of Life’’, taking as his theme the main paths of 
marriage and professional career, and showing how each could 
lead to success or failure, and the many factors involved. In the 
true marriage, which was based on careful thought and shared 
interests discovered during open courtship, which should not be 
a thing of the dark and of secrecy, the planned family with econo 
mic stability was the result, thus creating the happy family unit 
The false marriage, contracted without thought, with perhaps 
unwanted children, spoken of so tragically as “ an accident 
led to economic stress, escapism, alcohol, quarrelling, and the 
broken home, inviting its serious results of problem children and 
delinquency. Asin physical medicine, prophylaxis was important 
so it was in social medicine, and marriage guidance was an attempt 
to achieve this. 

In the professional career there could also be success or failure 
Success, if the aim was the fulfilment of the whole personality in 
work which was enjoyed for its own sake, failure, if it was under- 
taken as a necessity and without interest 

Dr. Mearns also discussed the combination of 
marriage and a profession, but said that where there were children 
they must be put first. He urged his listeners to cultivate in- 

(Continued on poge 376) 


both paths, 
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The Child Without Parents 


(Continued from page 366) 


deprived child, and sometimes one sees the child who scems over- 
quiet, passive and withdrawn, and who does not return friendly 
advances, Both these types of reaction are, I think, less common 
than before. Recently I visited a Cottage Home of small boys 
on their half holiday. They were found busily and noisily em- 
ployed in the playroom, at draughts, ludo, jigsaws, building 
and other activities, and proudly displayed on request the 
results of some fascinating carpentry work they had done. 


As a sign that progress is being made in the twentieth century 
I should like to quote from a few essays by housemothers in charge 
of children in voluntary Homes. Here are a few examples of 
the accumulated wisdom of the substitute parent :- 
How often when a person seems 


“ Food is an important item. 
miserable one says :—‘ Come and have a cup of tea. 


“ An old girl said to me the other day ‘I often think of you, 
and shall always picture you doing one thing—standing by the 
gas stove giving me bread and milk.’ ” 


“1 think it rather important to let the child know that 
she is missed while she is away and to give her a good welcome 
back at the end of the holiday.”’ 


“TI feel too it is wise for a new child to have his first breakfast 
in bed.” 


“ Little things like going round last thing at night to tuck 
the children into bed make all the difference to a child.” 


“I always work with the boys and there is a good deal of 
banter and fun—nevertheless I find it best to set a high standard 
of housework.” 


On holiday ‘‘ we take meals out, have supper in pyjamas 
round the fire, morning tea in bed on Sunday, and all the com- 
fortable uninstitutional things we can.” 


“ The thing I found most difficult when I first began work here 
was the standing aside I knew I must not crash in on their 
lives, which were as private as mine I purposely do not pry 
into their history because I think older children are a little re- 
sentful of a stranger knowing all about them. I find the children 
tell me their backgrounds themselves as their confidence in me 
grows.” 

‘ Our ideal in a Home for children is to keep as near as possible 
to normal home life, to allow the freedom, the love, the knowledge 
and the understanding that would be given to children in a good 
private home.”’ 


“e 


I think if this is a true indication of the ‘‘ shape of things to 


A GYNAECOLOGICAL CASE STUDY 
(Continued from page 373) 


Pethidine, 50 mgm., was given at 9.5 p.m. For the next ten days 
Mrs. X was to have cold fluids only and no solids. 


On August 11 the patient had a very restless night; at 5.30 a.m. 
morphia, gr. 4, was given with good effect. The pulse volume was 
improving. The patient took fluids well, but vomited twelve ounces 
during the day. Twelve ounces of urine drained into the bottle. There 
was some slight serous discharge from the wound. Penicillin and 
procain penicillin were continued. The patient had her pressure areas 
treated four hourly, and was moved on to alternate sides. 


On August 13 the patient had a better night. Pethidine, 50 mg. 
was given at 11.50 p.m. The patient took fluids well, vomiting 
only three ounces. Sixteen ounces of urine were drained from the 
catheter. Pressure areas and mouth were given regular attention. 
Pencillin was discontinued, but procain penicillin was continued 
twice daily. Her temperature was 97°F, pulse 86, respirations 20. 

On August 14 the patient slept for long periods during the night. 
Cold fluids were taken well, and one ounce only was vomited ; 
the patient was placed on a rubber bed-pan; she passed urine well 
after the removal of the tube. 


The patient continued to make slight progress. Fluids were taken a 
little better. and there was no vomiting. Her back appeared red, and 
was treated with zinc and castor-oil cream to prevent chapping due to 
incontinence per rectum. On August 18, her temperature was normal 
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come ’’ we, who value a child, however dull, difficult, or delip. 
quent he may appear, need not feel unduly discouraged. 


Reference 


(!) Ed. S. Isaacs : The Cambridge Evacuation Survey. 

(2) A. Freud and D. Burlingham : Infants without Families. 

(3) W. Goldfarb : Infant Rearing and Problem Behaviour. Amer. Journal of Orthopsychiatry. |} 
(4) R. Spitz : Reported in the Psychoanalytic study of the Child. Vol. 1 & Il. 

(5) C. Buhler : Social Behaviour of the Child. Ch. 12, Handbook of Ch. Psychology. C. Murchisen 
(6) C. Buhler : From Birth to Maturity. 

(7) Alshuler : The Observation of Children. 

(8) The Scientific Interests of a Four Year Old Boy by Two Parents. 
See also—S. Isaacs : Childhood & After. Ch. Xil & Xill & Appendix 
A. H, Bowley : The Psychology of the Unwanted Child. Livingstone. 
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For Scottish Students 


(Continued from page 375) 


terest in humanity and to develop a self-discipline more strict 
than that imposed by others. 

The conference gave the students an opportunity to consider 
the goal, the varied ways of life, and how to enjoy and appreciate 
the whole so that the effort that must be made would be found 
well worth while. 

This was particularly realised by the enjoyment of music, asa 
result of a talk by Christopher Grier, music critic from Edinburgh, 
After a short introduction Mr. Grier put on the first record and 
the astounded audience found itself listening to “‘ I’m loving 
you, and Music, Music, Music’’. After this shock Mr. Grier 
helped his audience to listen critically and to “ hear ”’ several 
very different forms of music, including a Viennese Waltz, a 
Purcell sonata, and the choir of King’s College, Cambridge 
singing ‘“‘Once in Royal David's City,’’ in the service of 
nine lessons and carols, and a Debussy Nocturne. With equal 
enthusiasm Mr. Grier joined in the singsong later in the evening 
to the delight of all the students. 

One of the important features of the Conference was the service 
in the University Chapel on Sunday, conducted by the Reverend 
D. H. C. Read, B.D., Chaplain to the University of Edinburgh, 
who spoke on the unity of service, that service of the body could 
not be separated from the service of the soul, and the expression 
of religious ideals in the practical work of serving others. 

With the beautiful surroundings, the atmosphere of the Uni- 
versity, the friendly contacts between so many people setting out 
on a common career, and the stimulus of all the lectures and dis- 
cussions, the students must have gained a great widening of their 
horizons, and by the films shown one evening a glimpse of how 
many people in many different ways serve their fellow men. 
Also the many needs which yet call for someone to understand 
and respond. 

(Further photographs will be published next week) 


and Mrs. X got up for bedmaking with no ill effects. 


The dressing was taken down by the gynaecologist on August 19, and 
the sutures and pack were removed. A tulle gras pack was reinserted, 
covered by a Eusol dressing to be changed daily. The patient continued 
to make slight progress, but had little control over the passage of urine. 
The wound appeared rather dirty on August 23, and Mrs. X complained 
of some lower pelvic pain. Physeptone, 5 mg., was given at 
11.30 a.m., and Thalistatin, gr. 3, was ordered three times daily 
Procain penicillin was continued. 


By August 26, the temperature was normal and the patient was 
making steady progress, getting up for a short time each evening. 
Procain penicillin was discontinued but Thalistatin and usual nursing 
care were continued. The wound was gradually improving and 
granulation taking place. The patient’s appetite was improving and 
she was moved from the ward to the balcony, the change of scenery 
greatly improving her mental state. Thalistatin was discontinued. 


On August 31 the patient had the rubber bed pan removed and she 
had fairly good control over her bowels. The wound was improving, 
and her general condition was good. 























Mrs. X continued to make steady progress. She gained full control 
over her bowels, with slight frequency. She gradually managed to 
walk alone for short distances. Her appetite was good, and she slept 
well at night. On October 16 Mrs. X was discharged home. Six weeks 
later she attended the out patient’s department and was found to have 
no recurrence of carcinoma and her general condition was quite 
satisfactory. 
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For the Student Nurse 


ELEMENTARY ANATOMY AND PHYSIOLOGY AND HYGIENE 


THE LYMPHATIC SYSTEM 


QUESTION 3—What are the structures forming the lymphatic system ? 
Discuss their functions. 

[he structures forming the lymphatic system are the lymph vessels 
and the lymph glands or nodes. 


The lymphatic vessels form a closed system of blind tubes. the smalles 
of which the lymph capillaries, are composed of a single layer of endo- 
thelium, which is more permeable than that of the blood capillary 
endothelium. These vessels drain lymph, which is derived from the 
tissue fluid, from the tissue spaces in every part of the body, with the 
exception of the central nervous system and non-vascular structures, 
such as the nails, hair and cartilage. 

The small lymphatics unite to form larger vessels. The larger vessels 
bave three coats similar to those of veins, but thinner and transparent. 
They have valves, which, together with the pressure of muscle action, 
help the lymph to be carried on its way. There are superficial and deep 
lymphatics ; the superficial ones lie just under the skin, running 
usually with the superficial veins ; the deep lymphatics run with the 
deep veins. The lymph is finally received into the thoracic duct and 
the right lymphatic duct. 

The thoracic duct conveys the chyle and greater part of the lymph 
into the blood stream. It starts at the receptaculum chyli, a sac-like 
dilatation in front of the bodies of the first and second lumbar vertebrae. 
Into this collects the lymph drained from the legs, and the walls and 
viscera of the pelvis and abdomen. It receives tributaries draining 
lymph from the left chest wall and viscera, also from the left side of 
the head and neck ; it enters the venous system at the junction between 
the left internal jugular and left subclavian veins. 

The right lymphatic duct is very small. It receives lymph from ,the 
tight side of the head, neck and thoracic wall, the right arm, right lung, 
tight side of heart and part of the surface of the liver ; it joins the blood 
stream at the junction of the right internal jugular and right subclavian 
veins, 


The Lymph Nodes or Glands. All the lymph vessels, with the excep- 
tion of the terminal ones, are interrupted along their course by small 
solid masses of lymphoid tissue called glands or nodes. In size they vary 
from a pin’s head to an almond. All lymph passes through one or more 
of these glands, which are arranged in groups or chains in certain 
strategic areas, some superficial and some deep. 

The lymphoid tissue of the gland is packed with lymphocytes, which 

2s 


i 


“Old 


Internationals’’ Association 


HE “ Old Internationals ’’ Association was founded in 1925 by 
nurses of 35 countries who had taken post-certificate Courses 
under the auspices of the League of Red Cross Societies at 

Bedford College and at the Royal College of Nursing. The first 
President, Miss Katherine Olmsted, Chief of the Nursing Division of 
the League, was aware of the great need for developing nursing educa- 
ton in many European countries after the first world war, and her 
mspiration found practical expression in the establishment of the 
Association. Later she was followed by Mrs. Maynard Carter, of Great 
Britain, as Honorary President. 


Post-certificate education in 1934 became the responsibility of the 
Florence Nightingale International Foundation, and the Association 
continued, admitting to membership all those, from whatever country, 
who had studied under the Foundation. 


The international residence for foreign students in London was at 
15, Manchester Square, a beautiful Adam house, which radiated 
ternational spirit and feelings of friendship. Each room was furnished 
by a different country, and the house possessed treasures in the form 
of embroideries, pictures, ceramics and carpets given by students from 
Many countries. Miss Nan Dorsey, warden of the house, acted as 
guide, philosopher and friend to all who studied there or returned as 
welcome visitors. 


Daring the war years, when 15, Manchester Square was destroyed 
by a bomt, the Association was unable to meet as a body, but links 
were maintained by correspondence. Miss Dorsey, who is now in 
California, and Mrs. L. G. Killby, M.B.E., did much to keep such 
Contacts alive. It was soon realised that the sufferings of some of the 
. Old Internationals ’’ were acute, as a result of the war and members 
1) Great Britain raised a fund for their relief. Such simple needs as 


digested fat ; 
the villi lymphatics carry the chyle into the receptaculum chyli and 
thence to the thoracic duct. 


action of the reticul: 
created by bacteria are 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


lymph as it 


are continuously developing and being picked up by the 
} 
WSC 


percolates through Cells of the reticulo-endothelial system are 


found here. 


The afferent vessels enter at different parts of the periphery of the 
gland, and become continuous with the lymph spaces within, Phe 
efferent vessels which receives the lymph which has passed through the 
gland, leaves at the hilum. Some of the lymph is reabsorbed into the 
blood vessels which supply the gland. Organs which also have a lym 
phatic function are the spleen, tonsils, thymus and the intestinal Peyer's 
patches. 


The Lymph is a thin, almost colourless fluid ; it has the same con 
stituents as blood plasma and tissue fluid, but in different proportions 
its composition varies according to the area of the body from which 
it is drained. 

Functions of Structures forming the lymphatic system. The functions 
which are widely variable, are closely related to the anatomy of the 
different structures. 


1. The lymphatic system is an additional pathway for the removal! 
of tissue fluid. It hetps to maintain a normal fluid balance between th« 
tissues—tissue fluids and the blood stream. 


2. Because of the permeability of the endothelium, these vessels are 
able (a) to remove protein which has filtered through the blood capillary 
walls, or, particularly in the liver, the protein which has been secreted 
by the cells into the tissue fluid. 

(b) to remove debris, particularly cellular debris, for example, cancer 
cells may be spread in this way. 


(c) to remove bacteria from the tissues. 


(d) the lacteals of the villi of the small intestine are able to absorb the 
the contents of these lymphatics are called Chyle. From 


3. The Lymph Glands 


(a) These serve as filters ;—Bacteria are removed by the phagocyti 
endothelial cells. It is also thought that toxins 
neutralised by anti-toxin made by the newly 
formed lymphocytes 

(6) The lymph glands are the source of lym phocytes which are picked 
up here by the lymph and transported to the general circulation by 
the lymphatic vessels 


“Olid Internationals ” Association Executive Committee meeting at 
Burleigh House , 


Above : 


uniforms, watches, shoes and medicines were met through this fund 

When Burleigh House was opened through the generosity of th 
joint war organisations of the British Red Cross Society and the Order 
of St. John, as a residence for post graduate students in London, the 
‘‘Old Internationals ’’ expressed the wish that they would like to 
furnish the library as a symbol of their firm belief in the great influence 
which nursing can extend in international affairs. As a result of their 
efforts the furnishings of the library in this beautiful house are the gift 
of the Association, and international treasures are once more beginning 
to be housed there. National groups of members are being formed in 
many countries, and not only do they serve as a link between their own 
countrywomen, but they also welcome travellers who, as members of 
their international group, hold a golden key of welcome to the furthest 
outposts of the world. 











SURGERY FOR NURSES.—By James Moroney, M.B., Ch.B., F.R.C.S., (Eng.) 

L.R.C.P, (Lond.). (E. & S. Livingstone, Limited, Edinburgh; price 27s. 6d.) 
Chis book has been written to provide a textbook for the student 
nurse and a reference book for trained nurses. The subject matter is 
based on the syllabus of the General Nursing Council and includes 
such special subjects as diseases of the ear, nose and throat, ophthalm- 
ology, gynaecology and an introduction to obstetrics. The book is 
well produced and includes a great deal of useful information in its 620 
pages of excellent paper and clear print. The diagrams are excellent 
throughout. 

The student nurse in training will find particularly useful the pictures 
of settings for special procedures, also the illustrations showing the in- 
struments used in various branches of surgery but the coloured and rather 
horrifying pictures of a patient suffering from asphyxia might well 
have a profoundly disturbing effect on the mind of a young student 
nurse. Especially to be recommended is the diagram illustrating the 
active and inactive orifice of a colostomy: it makes the anatomy so 
clear that the giving of a colostomy washout should become a simple 
procedure. Examiners might not accept the nomenclature “ Red 
Death’ and “ Black Death’’ which accompanies the picture which 
illustrates the changes in muscle in gas gangrene. 

A clear concise account of the general principles in the pre-operative 
and post operative care of patients is given in Chapter 9, to which the 
reader is expected to refer wien reading subsequent chapters. In the 
preparation for examination of the bladder by cystoscopy, it is stated 
that the pubic area should be shaved. This is not considered necessary 
by some genito-urinary surgeons, as it adds considerably to the dis- 
comfort of the patient, when an open operation of the bladder is not 
contemplated. Acute abdominal conditions are described in detail, 
and both the active and conservative forms of treatment for the 
complication, paralytic ileus are given. This is very helpful since 
student nurses will probably meet both when working for different 
surgeons. 

inflammatory and gangrenous conditions are well explained 
Ulceration is described as ‘‘a breach in the skin with rupture of the 
tissues from within’’, This does not seem to be a completely satis- 
factory definition. Modern methods in the surgical treatment of diseases 
of the chest are given. This provides useful information which is 
required by the student nurse, and the trained nurse if she is to keep 
up to date with the very rapid advances in thoracic surgery. 

I have no hesitation in recommending this book as a text-book for 
ourses in training, and as a valuable addition to a nurses’ reference 
library. 

G.M., S.R.N. 
Diploma in Nursing, University of London, 


HOUSEWIFE BABY BOOK.—By Anne Cuthbert. (Hulton Press Limited ; 
price 8s. 6d.) 

rhere was a time, not so very long ago, when the care of the children 

of the upper and middle classes was in the devoted hands of that 

vanishing sect of nannies, nurserymaids and governesses, particular 

members of which many of us recall with great affection. 

The generation now emerging will have no such recollections; but 
their parents may from time to time reflect with gratitude on the 
help that has come to them from Anne Cuthbert in her monthly column 
of answers to questions in Housewife, and from now on also in her 
Baby Book, which is so much more than its title suggests. Starting at 
the moment at which the possibility of a baby is first suspected, Anne 
Cuthbert (who has been looking after her own and other people’s 
babies for upwards of forty years) takes the reader right through to the 
point at which that baby is beginning to think about choosing a job. 

Yet the book is not a long one; but nothing is omitted, nothing 
superfluous is included, and there is no sense of urgency, no feeling of 
compression. Anne Cuthbert writes with a serene assurance springing 
from her long experience: she never lays down the law, but carries her 
point (as for example in her emphasis on the ae for breast feeding) 
by means of simple, clearly reasoned explanations with a complete 
absence of jargon. And how refreshing is this absence, especially in 
her admirable chapter on character training, in which she holds up for 
parents a guiding light which was never more needed than at the present 
time. For this chapter alone the book was worth writing. 

It is a book for every mother of young children, for in its ene 
and in the manner of its writing it does so much to allay the fears and 
worries that seem to beset the mothers of the present day. Many men 
will be better fathers for having read it, though they may be excused 
reading the final section--on knitting and sewing, excellently illus- 
trated—with which the publishers have greatly enhanced the value of 
the book. Nurses who have the care of children, in hospital, at school 
or at home should read it and absorb it, and carry with them in their 
daily work something of Anne Cuthbert’s attitude of mind. 
J-G.B., M.B. 
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HANDBOOK OF PRACTICAL BACTERIOLOGY.—By T. J. Mackie, CBE. 
M.D., D.P.H. and J. E. McCartney, M.D., D.Sc. (E. & S. Livingstone 
Limited, Edinburgh ; price 25s.) 

This is now the eighth edition of a book which for twenty-five year 

has been the faithful companion of every medical bacteriologist, and js 

to be found on or near his bench in countless hospital laboratories aj 
over the English-speaking world. It has been completely revised gq 
as to give an account of the great advances which have been made ip 
the subject, especially in their practical application during the yw, 
years. This has made necessary the adoption of a larger form (whic 
we personally welcome, as its predecessor was becoming obese and wou 

not always lie open on the bench). It is impossible to enumerate g 

the additions which have been made; what still impresses the read¢ 

as much as ever is the enormous concentration of knowledge pack 
into every page; yet every page remains lucid to the end. 

It is, as has been said, a book essentially for the practising bacterj 
logist : but we would also recommend it most strongly to the ny 
who meets with a bacteriological problem in the course of her 
work, or to one who would like to enlarge her mind by exploring th 
world of bacteriology. If, in either case, she turns to Mackie an 
McCartney, she will be greatly rewarded. 






























































J.G.B., M.B. 


INFANT NUTRITION : ITS PHYSIOLOGICAL BASIS.—By F. W. Clements 
M.D., D.P.H.,D.T.M. (John Wright and Sons Limited, Bristol ; price 2I 


Dr. Clements is a senior medical officer of the Australian Commos 
wealth Department of Health, and chief of the Nutrition Section of th 
World Health Organisation. In the course of his work he has foun 
it necessary to amass an enormous amount of information about th 
nutrition of infants and young children. This book represent 
a condensation of most of the scientific papers on the subject that hay 
appeared during the past twenty years. In collecting these papa 
and distilling the information in readable form in a small book, Ik 
Clements has performed a service of great merit. But it makes heay 
going, and must be regarded purely as a reference work for physiologist 
and others interested in what might be called the higher nutrition- 
those who work in milligrammes and concern themselves with sud 
things as the plasma nicotinic acid levels. Lesser beings migk 
occasionally refer to it to answer a problem or decide an argument 
But for all this it is not altogether complete. We searched in vain fa 
references to infection as a cause (and a very common one) of anaemip 
in infancy, and hoped for light on the way in which this comes about 
but found none. It is to be hoped that the value of later editions wil 
be increased by the inclusion of work on this most important question 


j.G.B., 


FIRST-YEAR PHYSIOLOGICAL TECHNIQUE.—By Alex Comfort, MB 
D.C.H. (Staples Press Limited, Cavendish Place, London W.! ; prie 
7s. 6d.) 
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This is an account, written by a demonstrator for junior medic 
students, of what to do and what not to do in a physiological laboratory; 
and it is based strictly on practical experience. While in no wa 
essential for a nurse in training, the book would be of interest to may. 
The nurse’s physiology lectures are being increasingly illustrated i 
the demonstration of physiological experiments. The nurses @& 
seldom expected to put these up, but there are always some in t® 
group anxious to know “ how the wheels go round.”” For the sist) 
tutor wishing to set up these experiments the practical advice would 
invaluable. 

Further, the book instils the right attitude to scientific experimeml 
Today nurses are being increasingly asked to take part in experiment 
research work. It is, therefore, well that she should early apprecial 
the factors essential to successful experimental work. This in tun 
will help her to assess intelligently the results of others. 

The book is concise, easy to read and the chapters are head 
by pertinent quotations from “ Alice ”’ 





N.J.. M.A., S.R.N., S.C. 
Sister Tutor’s Diploma, University of Londo 
THE POCKET PRESCRIBER.—Fourteenth editioni—(E. & S. Livingste 
Limited, Edinburgh ; price 4s. 6d.) 
This little book, 4} inches by 3 inches, carries in its small comp 
more facts and figures than a man can carry in his head and might 
invaluable on occasion in the doctor’s bag. There are useful sectio® 
on modern remedies, dangerous drugs, proprietary preparations, né 
medicaments—official and unofficial—and appropriate prescriptio® 
and often diets, for a long list of maladies. In this fourteenth editi# 
the prescriptions have been rewritten and the general informati# 
brought up to date. The book is admirably printed and produced 
E.A.G., O.B.E., M.D., M.R.C.P. 


THE ADVENTURES OF DR. BARNARDO.—by A. E. Williams. (Geo 
Allen and Unwin Ltd. ; price 5s.) 

Mr. Williams, who was for seven years Dr. Barnardo's personal secretal 
has produced this tale of adventures as a book for boys and girls. A 
child with sympathy and imagination should be thrilled by & 
stories and would never forget C. W. Bacon’s dramatic illustratio 
It is hard to believe that the conditions described and pictured co 
have existed in London less than 100 years ago. 

E.A.G., O.B.E., M.D., M.R: 
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made in Miss J. M. AKESTER 
ees | Joyce Marie, S.R.N., S.C.M., Health 
__ Vistor Certificate, Diploma in Nursing, University 
nd wou of London, Superintendent Nursing Officer, West 
lerate all gusex County Council. Trained at Guy’s Hosp., 
he read Laadon, S.E.1. Previous appointments: health 
e pack vitor, Croydon; health visitor, Middlesex; super- 
yor of nurseries, technical assistant, Middlesex 
bacterigigl Gouty Council. 
the nu Policy.—(1) To press for the reorganisa- 
her tion and improvement of the basic and 
his gt public health nursing training. (2) To 
“ne “support measures to improve the status, 
conditions of service, and salaries of all 
public health nurses. (3) To work for the 
Clemene vision of better facilities for post- 
P rice 2st cetificate education, including travelling 
Common scholarships. (4) To encourage closer 
on. —- cooperation between all members of the 
beat service, and with members of other allied 
epresent professions. (5) To support the appoint- 
that hay @ ment of public health nurse administrators 
se paper and all other measures which will help us 
00k, De to provide the best possible public health 
ces heaw Mf oursing service. 
‘Siologist 
itrition- 





Miss A. BROWN 





vith sud 











ume Bows, Anne, S.R.N., S.0.sf, Health Visitor 
' in f Certificate, Superintendent, County Nursing Services, 
| vail '@98 Huntingdonshire Council. Trained at 
@anaeMeR sunderiand Koyal Inf. Previous appointments: 
es aboulM wounty nursing superintendent, Courty Nursing 






tions 
question 


Amociation, North Riding, Yorkshire; superintendent 
fidrict nurses, health visitors, school nurses, mid- 
wises, organiser, Civil Nursing Reserve, Hertfordst.ire 
Couaty Council; regional nursing officer, U.N.R.R.A. 
Grece Mission; inapector, County Nursirg Associa- 
tors, Queen’s Institute of District Nursing. 

Policy—As a member of the Public 
Health Central Sectional Committee for 
some 6 or 7 years, acting as chairman for 
the present year, I have tried to carry out 
my policy stated at previous elections: 
amely, to work for the closer integration 
and development of the health nursing 
team with respect for the proper position 
of the various members within it, and care 
for their respective problems. I hope to 
work for the development of nursing and 
Tecognition of its position as a mature and 
responsible profession, managing its own 

airs, in the matter of discussions on 
alaries, conditions of service, etcetera, 
dministered by properly qualified senior 
hutses given the status and responsibility 
due to their position in an honoured pro- 
tession. This I have tried to bring about 
nd if you have sufficient confidence in 
he to elect me again, I will pursue it with 
ability as I possess. 
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criptiog Miss G. 1. CARRYER 


h hee Carryer, Gladys Irene, S.R.N., S.C.M., Health 
= isitor Certificate, Superintendent Health Visitor, 
oduced cestershire. Trai at Manchester Royal Inf. 
C.P. 7 apie appointments: theatre work; health 


(Gea 















Policy.—(1) To reduce to the minimum 
me number of visitors to the homes, and 
the health visitor should be the 
Sognised home visitor. (2) To cooperate 
with other members of the public 
alth team. (3) The training of health 
itors to be sufficiently comprehensive to 
habie them to carry out the duties 
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PUBLIC HEALTH SECTION 


Candidates for Election to the Central Sectional Committee 


required. (4) To suggest that some 
arrangement be made by authorities for 
assisting all public health nurses to obtain 
adequate living accommodation. (5) To 
press for priority in obtaining motor cars 
where these are required for duty purposes. 
(6) To press for recognition in salary and 
status to which we are entitled as trained 
professional women. 


Miss |. H. CHARLEY 

» Irene H., S.R.N., S.C.M., Health Visitor 
Certificate, Royal Sanitary Institute, Nursing 
Consultant, Crusader Insurance Company, Limited. 
Trained at Bristol Royal Inf. Previous appointments: 
— health nurse, America; member of College 
uncil, 9 years; honorary officer, Central Sectional 
Committee; chairman, Public Health Section within 
the North Western Metropolitan Branch; Section 
representative, British Federation of Social Workers. 
Policy.—I believe there is a need for a 
better understanding among public health 
nurses of their place in the field of social 
medicine. I have welcomed over the years, 
as a result of hard work through the Public 
Health Section, the setting up of statutory 
machinery for the regulation of training 
and service conditions, which is an 
important step forward in the development 
of public health nursing. In my opinion, 
however, the time has come for closer 
attention to be paid to the improvement of 
the day to day contribution which we can 
give to family community and occupational 
health in its broadest sense. I believe the 
public health and industrial nurse should 
be represented professionally on all com- 
mittees concerning their work and I shall 
work towards a greater consciousness 
within the team of their responsibility in 
this respect. I believe changes in the 
constitution of the Public Health Section 
are overdue and that a broader concept of 
democratic control is needed to broaden 
the opportunities for Section members to 
give their considered opinion and so help 

in the formation of Section policy. 


Miss A. CLIFFORD 


Clifford, Angela, S.R.N., S.C.M., Health Visitor 
Certificate, Superintendent Health Visitor, Middlesex 
County Council, Area 5. J'rained at St. Andrew's 
Hosp., London, E.3. Previous appointments: health 
visitor, Stepney; senior health visitor, Watford. 

Policy.—Continuity of superannuation 
for health visitors who wish to work 
abroad. Four weeks annual leave 


Miss E. M. PERRY 

Perry, Edith Mary, 5.R.N., S.C.M., Industrial 
Nursing Certificate, Sister-in-Charge, Henry Wiggin 
and Company Limited, Birmingham (branch of Mond 
Nickel Company Limited). rained at Royal Free 
Hosp., London, W.C.1, Queen Charlotte’s Hosp., 
London, W.6. Previous appointments: private 
midwifery; ward sister, departmental sister, theatre 
sister, Royal Free Hosp.; theatre sister, Territorial 
Army Nursing Service. 

Policy.To make contact and establish 
good relationships with public health 
occupational health, and industrial 
organisations at local, central, national and 
international levels, within and without the 
Royal College of Nursing framework, on 
behalf of industrial nurses. To further the 
interests of industrial nurse members 





To 
further the drive for post graduate educa- 
tion of industrial nurses on a part time 


through all channels of consultation, 


basis. To strengthen and consolidate the 
growing field of industrial nurse members, 
and to give expression to their views on 
every possible occasion. To stimulate the 
drive for local expression of views, and 
endeavour to collect them, 


Miss J. E, ROBERTS, A.R.R.C. 


Roberts, Joan Elizabeth, A.R.R.C., 8.R.N., 8.0.M., 
Health Visitor Certificate, Health Visitor and School 
Nurse, Buckinghamshire County Council. Trained 
at Guy’s Hosp., London, 8.F..1. Previous appoint- 
ments: staff nurse, Guy’s Hosp.; private nurse, 
Guildford; sister, Territorial Army Nursing Service; 
health visitor, school nurse, Middlesex County 
Council. 


Policy.—As the only working health 
visitor standing for election, I should, if 
successful, strive for improvement in the 
preparation of the health visitor and school 
nurse for her profession and to ensure that 
when training she has ample opportunity 
of bringing her own initiative and 
experience to enlarge the aspect of the 
service she gives. I should support :—(1) 
A higher standard of training which remains 
basically practical. (2) Increase oppor- 
tunity, both by financial aid and in relief of 
duties, of post graduate study, particularly 
in health teaching and the use of propa- 
ganda. (3) The encouragement of all 
members of the public health team 
supporting their professional organisation, 
to safeguard their interest and raise their 
status, especially at this critical time. 


Nursing Times, 1949 


A reader has a set of last year’s copies of 
the Nursing Times which she will be pleased 
to send on to anyone who requires them 
Enquiries should be sent to the Editor. 


NURSES’ APPEAL COMMITTEE 


I am appealing to all members and friends 
to make an Easter offering, however small, 
during this season to our fund. No sym- 
pathetic and intelligent reader can fail to 
be deeply impressed by the fact that there 
are many older nurses who are in real need 
of financial help. Some are constantly suffer- 
ing and the thought of their many needs is 
very depressing. With assistance from you 
many extra comforts could be brought into 
their lives. Please help us with as much 
money as you can spare. It will bring happi- 
ness to the recipients and to those of us who 
try to help them 


Contributions for week ending April 1, 1950 


Cumberland Branch, Royal College of Nursing 16 

Coventry Branch, Royal College of Nursing, 
Annual donation ‘ ° 2 

Miss E. D. Bullock 1 

Miss S. Bellwood 

Miss H. Barnett 

Miss M. Blyth 

Miss M. Callender 

Miss S. Meader , 

Miss M. M. Blakeley .. 
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W. Spicer, Secretary, Nurses Appeal Committees, Royal 
College of Nursing, la, Henrietta Place. London, W.1. 





GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


At the March meeting of the General 
Nursing Council, the Education and Examina- 
tion Committee reported that it had con- 
sidered applications for the inclusion in schemes 
of training of three years duration, of hospitals 
at present approved as affiliated training schools, 
The approval necessitates the withdrawal of 
approval of existing schemes of affiliation. 
These transactions were to take place without 
prejudice to the position and rights of those 
nurses already enrolled under the former 
scheme of training. 


General Training Schools 


Approval of the Bath and Wessex Ortho- 

edic Hospital, Bath, as a training schools 
in affiliation with the Royal United Hospital, 
Bath, has been withdrawn ; and has been 
granted to the Bath and Wessex Orthopaedic 
Hospital, together with the Royal United 
Hospital, Bath, or the Bristol Royal Infirmary, 
or the Leicester Royal Infirmary, as a complete 
training school. Approval of the Birmingham 
and Midland Eye Hospital, Birmingham, as 
a training school in affiliation with the Dudley 
Road Hospital, Birmingham, Walsall General 
Hospital and the Birmingham United Hospital, 
has been withdrawn ; and the Birmingham and 
Midland Eye Hospital, together with Dudley 
Road Hospital, or St. Chad’s Hospital, Bir- 
mingham, has been approved as a complete 
training school fer general nurses. 

Approval of St. Mary’s Hospital for Women 
and Children, Manchester, as a training school 
in affiliation with the Salford Royal Hospital, 
Huddersfield Royal Infirmary, North Lons- 
dale Hospital, Barrow-in-Furness, Royal Lan- 
caster Infirmary, Batley and District Hospital, 
Batley, Birkenhead General Hospital and 
Oldham Roya! Infirmary, has been withdrawn ; 
and the St. Mary’s Hospital for Women and 
Children has been approved to participate 
in a three years’ scheme of training with the 
Manchester Royal Infirmary and the Royal 
Eye Hospital, Manchester. 

Approval of the Royal Eye Hospital, Man- 
chester, as a training school in affiliation with 
Salford Royal Hospital, The Infirmary, 
Stockport, Victoria Hospital for Burnley 
and District, and Ancoats Hospital, Man- 
chester, has been withdrawn ; and the Royal 
Eye Hospital, Manchester has been approved 
to participate in a three years scheme of train- 
ing with the Manchester Royal Infirmary and 
St. Mary’s Hospital for Women and Children, 
Manchester. 

Approval of the Royal Buckinghamshire 
Hospital, Aylesbury, as a complete training 
school has been withdrawn ; and this hospital, 
together with Tindal General Hospital and 
Aylesbury Isolation Hospital has been pro- 
visionally approved for a period of two years 
as a complete training school for male and 
female nurses. It is to be known as “ The 
Aylesbury Training School for Nurses’”’. 

Provisional approval as complete training 
schools in conjunction with other complete 
training schools (these hospitals are already 
approved as affiliated training schools and it 
is intended that such approval shall continue 
until affiliated training ceases) :—The Royal 
National Orthopaedic Hospital, Stanmore, in 
conjunction with the Royal Free Hospital, 
W.C.1; Wingfield Morris Orthopaedic Hospital, 
Oxford, in conjunction with Guy’s Hospital, 
S.E.1; King’s College Hospital, S.E.5 and 
University College Hospital, W.C.1. 

Provisional approval for a period of two 
mar has been granted to the Aberdare General 

ospital, Aberdare, and Mountain Ash Hospi- 
tal, Mountain Ash, as one complete training 
school, with secondment to Mardy Isolation 
Hospital, and St. Tydfil’s Hospital, Merthyr 
Tydfil. 

Provisional approval as a complete training 


school for male nurses has been extended for a 
further period of two years to the Royal 
Victoria and West Hants’ Hospital, Bourne- 
mouth, and to Lincoln County Hospital, 
Lincoln. 

The Committee also reports that the Pre- 
liminary and Final Examinations were held 
on the following dates :— 

Written Examinations were held for the 
Preliminary State examination on February 7, 
1950, and for the Final State examination on 
February 8, 1950. 

Oral and Practical Examinations were held 
for the Preliminary State examination on 
February 14-17, 1950, and the final Examina- 
tion took place on February 21-24, 1950. 

Mental Defectives Training Schools.—The 
Mental Nursing Committee reported that:— 
approval of the Royal Earlswood Institution, 
Redhill, and the Farmfield Institution, 
Horley, Surrey, as a complete training school 
had been withdrawn, and these two institutions 
together have been approved as a complete 
training school for male and female nurses 
for mental defectives. 


Mental Training Schools 


The Mental Nursing Committee reports 
provisional approval of the following hospitals 
as complete training schools for male and 
female nurses for mental diseases has been 
continued from January 1, 1950, for a further 
period of two years :—Roundway Hospital, 
Devizes, Wiltshire ; Coney Hill Hospital, 
and Horton Road Hospital, Gloucester ; 
Peckham House, S.E.15; Belmont Hospital, 
Sutton, Surrey; St. Andrew's Hospital, Thorpe, 
Norwich. 

The Committee also reports that provisional 
approval of Bracebridge Heath Hospital, 
Lincoln, and the The Lawn, Lincoln, as a 
complete training school has been continued 
temporarily until such time as proposals are 
submitted by the Hospital Management Com- 
mittee for a joint scheme of training between 
the two hospitals. The Committee also reports 
that it has agreed to a recommendation of the 
Education and Examination Committee that 
the Board of examiners for Mental Nurses, at 
present constituted of three doctors and one 
nurse, be increased by an additional nurse 
examiner. 


Training Schools for Assistant Nurses 


The Assistant Nurses Committee report that 
provisional approval as a complete training 
school for pupil assistant nurses has been 
granted to the following hospitals for a period 
of two years from March 2, 1950 —Woodford 
Jubilee Hospital, Woodford Green, Essex 
Forest Hospital, Buckhurst Hill, Essex 
St. Ann’s General Hospital, Tottenham 
(certain wards only) ; Atherleigh Hospital, 
Leigh, Lancashire ; St. George’s Hospital, 
Hornchurch, Essex. 

Provisional approval has been granted for 
a period of two years from March 2, 1950, 
to the following hospitals together to form one 
training school in each area respectively :— 

Sunderland Group.—Ryhope General Hospi- 
tal, Ryhope, County Durham ; Seaham Hall 
Sanatorium, Seaham, County Durham ; 
Boldon Sanatorium, Cleadon, Sunderland. 

Bensham General Hospital, Gateshead- 
on-Tyne ; Whinney House Sanatorium, 
Gateshead =; Norman’s Riding Hospital, 
Blaydon-on-Tyne. 

Approval of Mount Vernon Hospital, 
Northwood, as a complete training school 
has been withdrawn, and the name of this 
hospital has been removed from the list of 
approved training schools for assistant nurses, 
but without prejudice to the position and 
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rights of pupils already enrolled in 4 


scheme. 


Examination Centres 


The General Nursing Council for Eng 
and Wales have discontinued the fom 
oral examinations, and arrangements wil 
made for additional Centres for the practi 
examinations to be held in many parts of ¢ 
country. It is hoped that the exami 
at any centre will not extend beyond two da 
and that by arranging these additional cent; 





NUR 


candidates will not have the inconveniest 


of travelling very long distances for ther 
amination. These arrangements will dep 
upon hospital authorities being able to pro 
accommodation for the practical examinatj 
and it is hoped that training schools 


be able to cooperate with the Council in ¢ 


matter. 

The following are the towns in which it isp 
posed to arrange centres for the prelimi 
examination and the final examination 
the general part of the register. Centres 
the final examinations for other parts of 
register will be arranged to suit the convenie 
of the majority of candidates. 





Birmingham Lincoln 
Blackburn London 
Bolton Maidstone 
Bournemouth Manchester 
Bradford Middlesbrough 
Brighton Newcastle-on-Tyne 
Bristol Newport (Preliminayy 
Cambridge Norwich 
Canterbury Nottingham 
Cardiff Oxford 
Carshalton Plymouth 
(Preliminary) Portsmouth 
Chester Preston 
Coventry Reading 
Croydon Romford 
Dartford St. Albans 
(Preliminary) (Preliminag 

Derby (Preliminary) St. Helens 
Exeter Sheffield 
Farnborough, Kent cert cone aly 
Gloucester Stockport 
Halifax Stoke-on-Trent 
Hull ; Sunderland 
Ipswich Swansea 
Isleworth Truro (if required) 
Kingston-on-Thames Wakefield 
Leeds (Prelimimry 
Leicester Wolverhampton 
Liverpool York 

The Scientific Film Association 

The Scientific and Techni~al Group of 4 
Royal Photographic Society and the Scien 
Committee of the Scientific Film Associat 
are arranging a one-day discussion meeting 
Photography and Cinematography Ww | 
visible Radiation, on Saturday, April 
at the London University Institute of Edu 
tion. The Chair will be taken by Dr. 
Baines, D.Sc., Hon.F.R.P.S., F.R.LC. 

The programme will include discussion 
the following subjects : ultra violet m 
scopy, including colour translation md 
scopy ; ultra violet photography with speq 
reference to reflection and phase conta 
microscopy ultra violet film techniqué 
grenz rays ; infra red, ultra violet and X- 
radiations, in criminology and in the inspect 
of paintings ; infra red film techmiqué 
infra termography ; X-ray photography 
cinematography including flash X-rays 
ultra hard X-rays. The fees are 15s. for m4 
bers of the Royal Photographic Society 
the Scientific Film Association ; {1 0. 
for non-members. This fee includes a D 


tea in the afternoon. Application sho 
made to the Secretary, Scientific Film ; 
ciation, 4, Great Russell Street, London, W. 
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a Public Health Section 

Centon Public Health Section within the Croydon 

arts of qd District Branch.—An open meeting will be 

onvenied held on April 28, at 7.30 p.m., at the Ante- 


| Public Health Nurse. 


Natal Clinic, by St. Mary’s Maternity Hospital, 
Lodge Road, St. James’ Road, West Croydon, 
when Dr. Zeitlin, from South London Blood 
Supply Depot, will speak on the Rhesus factor 
asd allied developments. 

Public Health Section within the North Western 
Metropolitan Branch.—By kind invitation of 
Professor Alan Moncrieff and Miss Dorothy 
lane, Matron, public health nurses and others 
are invited to the Hospital for Sick Children, 
Great Ormond Street, W.C.1, on Saturday 
afternoon, April 15, 

Programme—2.10 p.m.: Arrival in Board 
Room. 2.15 p.m.: Lecture by Mr. Parry, 
M.B., B.S., subject Orthopaedic Nursing. 
Followed by visits to Gastro-Enteritis Ward, 
Skin Ward and Orthopaedic Ward. 4 p.m.: 
Tea. 5 p.m.: Lecture by Dr. Jolly, M.B., 
| D.C.H., M.R.C.P. Subject : Antibiotics. 

Please notify: Mrs. Hayman, 31, Bowan 
Road, W.6. Riv. 2461, by Thursday, April 13 
if you intend to be present. Fee: 3s. 6d., 
payable on arrival. 

Public Health Section within the South- 
Western Metropolitan Branch—There will be 
a general meeting at 7 p.m. on Tuesday, April 
11, at the Royal Cancer Hospital, Fulham Road, 
S.W.3, by kind permission of Matron. There 
will be a discussion on The Future of the 
(Buses 14, 22 and 96. 
Nearest Underground station: South Ken- 
sington.) 


7 * 
Industrial Nurses Discussion Group 
within the North Eastern Metropolitan 


Branch.—The next meeting will be held on 
Tuesday, April 11 at 6.15 p.m., at Messrs. Tate 


and Lyle, Ltd., Thames Sugar Refinery, 
Silvertown, E.16. It is hoped that a film will 
be shown. Travel directions via Canning 


Town. Take Woolwich bus to Tates (4d. fare). 
Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
A business meeting will be held on April 25, 
at 7 p.m., at British Acoustic Films Ltd., 
181, Goldhawk Rd., Shepherds Bush, W.12. 
Film show will follow at 7.30 p-m. 


Branch Notices 
Belfast Branch.—On April 29, at 3 p.m., a 













of the 
on Tuesday April 25 at 6 p.m., at 


visit will be made to the Orthopaedic Hospital, 
Greenisland. R.S.V.P. before April 22. 
Blackpool and District Branch.—A meeting 
will be held on April 17 at 7 p-m., at the Vic- 
toria Hospital. 
_ Buckinghamshire Branch.—A business meet- 
ing will be held on Wednesday, April 12, at 6.30 
Pm. at the Amersham General Hospital, 
when the branch representative will present 
her report on the last meeting of the Branches 


Standing Committee. 


bourne and District Branch.—Members 
College are invited to a coffee party 
The Clare- 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Piace, Cavendish Square, W./, or from local Branch Secretaries. 


College Announcements 


mont Hotel, The Parade, Eastbourne in 
connection with the Royal Sanitary Institute 
Conference. 

Harrow, Wembley and District Branch. 
The next General Meeting will take place at 
“The Chest Clinic,’’ 53, Greenhill Crescent, 
Harrow, on Tuesday, April 18 at 8 p.m. 

Isle of Wight Branch.—A meeting will be 
held on Saturday, April 15, at the County 
Mental Hospital, Whitecroit, by kind per- 
mission of the matron, Miss Grey, when Dr. 
Gordon Brown will talk on Modern treatment 
of mental and nervous disorders. 

Liverpool Branch.—A general meeting will 
be held on April 17, at 6.30 p.m., at the lecture 
theatre of the Royal Infirmary. 

Perthshire Branch.—The open meeting to 
be given in the Royal Infirmary, Perth, at 
which Dame Louisa Wilkinson will speak, will 
be held on April 13 at 7 p.m., and not 8 p.m., 
as was announced last week. 

Reading Branch.—An open meeting will be 
held on Thursday, April 13, at 7 p.m., at the 
Town Hall, Reading. in the small hall. The 
speaker will be Miss Gaywood, assistant 
secretary, Royal College of Nursing. A 
Whitley Council Representative will also 
speak on the subject of the Whitley Council 
and Nurses Salaries. All trained nurses 
and nurses in training will be welcome. 

Wolverhampton Branch.—A meeting will be 
held on April 27, at 7.45 p.m., at the Royal 
Hospital, when there will be ‘“ Twenty 
Questions,’’ question master, Mr. N. Elweil. 


Branch and Section 
Activities 
Birmingham Discussion Group 

Owing to sudden illness, Mr. J. H. Austin, 
ophthalmologist, was unable to address the 
Industrial Nurses’ Discussion Group within the 
Birmingham Branch in March, as previously 
announced, but Miss J. M. Pearson, Assistant 
Superintendent of Health Visitors, very kindly 
gave an interesting lecture on The Organisation 
of the Home Help Service, at short notice. 


Exeter Branch 
At the recent meeting of Ward and Depart- 
mental Sisters, held at the Royal Devon and 
Exeter Hospital by kind invitation of the 
matron, Miss I. M. Hodges, it was agreed to 


form a Ward and Departmental Sisters’ 
Section within the Branch. The honorary 
secretary is Miss E. L. Burrow, Princess 


Elizabeth Orthopaedic Hospital, Exeter, who 
will welcome inquiries about membership. 


Annual Dinner at Stamford 

The Stamtord and Rutland Branch held its 
first annual dinner at the George Hotel, 
Stamford, recently. 

The Chair was taken by the Lady Romayn 
Brassey, A.R.R.C., President of the Branch, 
and the guests of honour were Mrs. A. A. 
Woodman, M.B.E., Chairman of the College 
Council, and Miss Knight, Eastern Area 
Organiser. 

Several other guests attended, among them 
being the Mayor and Mayoress of Stamford, 
Alderman and Mrs. N. A. Pledger, Sir John 
Baldwin, K.B.E., C.B., D.S.O., D.L., Mrs. 


B. Edinborough, President of the local branch 
of the Business and Professional Women’s Club, 
and Mr. C. E. Dunleavie, President of the local 
branch of the Rotary Club. 

Mrs. Woodman gave an interesting talk on 
the College, which was very much enjoyed by 
everyone, 


Educational Fund 

Members will no doubt be interested to hear 
that the Central Council of the Appeal has held 
its first meeting under the chairmanship of 
Mrs. Lionel Heald. Plans are being made for 
the full launching of the Appeal. 

On June 13, Mrs. Constance Spry is to give 
a lecture on the arrangement of flowers, 
further details of which will be given later. 

Miss Yule has recently visited Epsom Branch 
where she was most encouraged by the 
enthusiasm of the members in planning theit 
year’s work for the Appeal. 


Western Area Organiser 


Members in the Western Area will be sorry 
to hear that Mrs. Frances Anderson is on 
leave of absence for three months, owing to 
sickness at home. Any letters dealing with 
matters which would ordinarily be referred to 
Mrs. Anderson should, for the present, be 
addressed to Headquarters, where they will 
receive attention. 


Coming Events 


Association of Sick Children Hospital Nurses. 
The annual meeting will be held on Saturday, 
April 29, at 2 p.m., at the Hospital for Sick 
Chidren, Great Ormond Street. Miss Henry, 
S.R.N. Registrar of the General Nursing 
Council for England and Wales will speak on 
The Future trend of the training of the Sick 
Children's Nurse. 

Institute of Public Health and Hygiene.— 
On Wednesday, April 12, at 3.30 p.m., at 
the lecture hall of the Institute, 28, Portland 
Place, W.1. H. Bagena., F.R.1.B.A., will 
talk on A Survey of the Noise Problem. 

Royal College of Midwives Leicester and 
Leicestershire Branch—A Midwifery Conference 
will be held on May 18, 19, and 20. Pro,rammes 
and application forms for tickets and accom- 
modation are available from the o-ganiser, 
Miss A. S. Moat, Leicester General Hospital, 
Leicester. 

Royal College of Midwives Wisbech Branch.— 
A study day will be held on Saturday, April 
15, at 2.15 p.m., at the County Hall, March. 
Speakers: Dr. Mary Crosse, on The Premature 
Baby, Miss Coyne, on Drugs in Relation to 
General Nursing, and Mr. Carlisle, F.R.C.S., 
D.R.C.O.G., on Haemorrhages in Obstetrics. 
Tea 2s. 6d. Please notify your intention to 
attend to Mrs. Benson, Heathfield, Fridayridge, 
Wisbech, Cambs. 

The Society of Mental Nurses.—All interested 
in mental nursing are invited to a lecture at 
St. Bernard’s Hospital on April 14 at 5.0 p.m., 
when Dr. Blair will speak on Mental Nursing, 
Whence, Where ,Whither? A tour of the 
hospital will be followed by tea at 4 p.m. 
R.S.V.P. The Matron, St. Bernard's Hospital, 
Southall, Middlesex. 

The United Birmingham Hospitals.—The 
medals, prizes and certificates for the year 1949 
are being presented to the nurses by Professor 
A. V. Neale on Tuesday, April 18, at 3 a.m. 
Tea will be in the Conservatory 
afterwards. 

Whipps Cross Hospital. A nurses’ League 
meeting will be held on April 15, at 3 p.m., to 
which past trainees and members are cordially 
invited. Miss Roe will address the meeting. 


served 


The Royal College of Nursing closes 
| om Thursday for Easter and will open 
| again at 9 a.m. on Tuesday, April 11 
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In Parliament: 
SECOND READING 


HE Midwives (Amendment) Bill, promised 
in the King’s Speech at the opening of 
Parliament, was given a second reading 

by general agreement im the House of Lords on 

arch 21. 

Its principal purpose is to provide for the 
incorporation of the Central Midwives’ Board 
and the Central Midwives’ Board for Scotland, 
and it empowers the Minister of Health and 
the Secretary of State for Scotland to vary the 
constitution of the Boards. The Bill also lays 
down rules in regard to the uniform to be 
worn by midwives. 

Lord Shepherd, Captain, Gentlemen-at- 
Arms, who moved the second reading on behalf 
of the Government, recalled that the Working 
Party on midwives’ conditions reported in 
January, 1949, and made no fewer than 63 
recommendations. Only a small proportion of 
these had to be considered in reference to 
future legislation. By far the greater number 
of them had been put into operation, or would 
be, by administrative action. 

It was sometimes said that the profession 
of midwifery was one of the oldest in the world, 
but for long they were badly paid, untrained 
and almost unrecognised. It was not until 
1902 that a Conservative Government placed 
on the Statute Book the first measure dealing 
with the employment of midwives, their 
education, training and registration. The 
Obstetrical Society of London made a survey 
in 1869, and because of the conditions which 
they found they decided to issue a diploma to 
midwives who could show a minimum of 
experience and ability; it could not then be 
issued in response to training and the passing 
of examinations. In 1881 the Midwives’ 
Institute, now the Royal College of Midwives, 
was established and began its beneficent work. 
But a great deal was still to be done, and the 
help of Parliament was sought. In 1879 and 
1884 Bills were drafted, but were never 
introduced. In eight different years between 
1890 and 1900 Bills were introduced into 
Parliament, but were blocked by interested 
parties or disinterested Governments, or by 
sheer bad luck. 

In 1902, however, a change took place and 
the first Midwives Act reached the Statute 
Book. Since then, especially as a result of the 
Act of 1936, not only had the profession 
become recognised but its members were well 
trained, were certificated, and were employed 
by public authorities. There were now in 
England and Wales 70,000 midwives with 
their names on the Roll, but something less 
than 18,000 were practising. Of these, 5,800 
were employed by hospital authorities, and 
8,200 by local authorities. The remainder 


Correspondence 


An Important Indication 


When reading Mrs. Clyde’s article on 
Industrial Psychology I noted in paragraph 2 
of the section devoted to ‘“ Seven Considera- 
tions,”” dealing with the question of attain- 
ments, the statement that practical work 
“ neat and well set out ’’ was “ not an essential 
for a would-be nurse, but another slight 
pointer towards nursing.” 

I think that, in the opinion of most, if not 
all trained nurses, this ability is certainly not 
a slight pointer but a most important indica- 
tion of suitability. 

Who would approve of a tray or trolley for 
a medical examination of any kind, or treat- 
ment or surgical dressing, not being well set 
out ’’ and merely looked upon as unessential ? 


IN THE HOUSE OF LORDS OF THE MIDWIVES BILL 


were employed in private maternity homes or, 
although registered, might not be following 
the profession. The business of midwifery had 
thus become a public service; it was linked 
up with the Health Service; and Parliament 
was largely responsible. 

The working party on nurses had recom- 
mended that the Central Midwives’ Board 
should be amalgamated with the General 
Nursing Council, believing that all nurses of 
whatever section should be brought under one 
authority. The subsequent Working Party on 
Midwives was asked to express an opinion on 
this recommendation, and decided that it 
would be much better that the control of 
midwives should remain separate from that of 
nurses in general, and the Government, as 
would be seen from this Bill, had adopted that 
view. To that extent there would not be an 
amalgamation of the two services. 

Clauses 1 and 2 of the Bill dealt with the 
reconstruction of the Central Midwives Board, 
and with the corresponding Board for Scotland. 
Hitherto these Boards had been appointed by 
Order in Council. That originated from. the 
first act of 1902. The Government had 
decided to ask Parliament to change the 
method, and to allow such changes to be made 
by Statutory Instrument. That would 
expedite matters on occasion, and at the 
same time retain the right of Parliament to 
intervene when changes in the Boards came up 
for consideration. He paid a trioute to the 
admirably efficient work of the present Boards 
and said the revolutionary change which had 
taken place in the practice of midwifery over 
the past century, and the high regard in which 
the profession now stood, were due in great 
measure to the devoted and unobtrusive work 
of the Central Boards. Any changes made in 
their constitution would not imply a reflection 
on their efficiency but would be designed to 
strengthen them, possibly by the inclusion of 
a higher percentage of qualified midwives, who 
were now limited to five out of a membership 
of 14 in England and Wales. 

Clauses 3 and 4 concerned the certification 
of midwives who had passed their examinations 
in one of the countries of the United Kingdom. 
A midwife trained and certificated in England, 
who afterwards went to live in Scotland would 
under rules to be made by the Scottish 
Midwives Board, become eligible for registra- 
tion and certification in that country: That 
would do away with some of the existing 
cumbersome machinery. Clause 5 dealt with 
women who had been trained in other countries, 
and who had come to live in this country. 
Where their training was recognised by the 
Central Midwives’ Board they would become 


This is particularly borne out in the 
paragraph “ The Golden Rule”’ of the article 
relating to Aspects of the Law of Interest to 
Nurses in the March 25 issue of the Nursing 
Times. 

N. TuHorpe, S.R.N. 


A Student's Appreciation 


May I, through the medium of your magazine, 
express my sincere appreciation to the Scottish 
Board of the Royal College of Nursing and to 
the Nursing Recruitment Advisory Service for 
a most pleasant weekend in St. Andrews, as a 
delegate to the third Annual Student Nurses’ 
Conference. 

To be a delegate to such a conference is in 
itself stimulating but the choice of St. Andrews 
as a venue for the event creates the ideal 
setting. One could not help sensing the aura 
of history and tradition which pervades the 
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By Our Parliamentary Corresponden 


entitled to their certificate; but where 
had been trained in institutions aproad not 
entirely recognised here, the Central Board 
would be able to authorise further training to 
enable them to become qualified. 

Clause 6 dealt with uniforms. An officj 
uniform was to be provided, but the wearing 
of it would not be compulsory. It might 
that occasionally, in localities where patrioti 
was strong and where colour schemes wer 
believed in, uniforms might be established by 
county or borough councils. The penalty for 
receiving a uniform without authority to dogg 
would be severe, and would protect the 
profession from persons who might like fp 
become midwives without having secured the 
necessary qualifications. 

Clause 7 dealt with the roll of midwives, 
which the Central Board was at present 
compelled to publish once every five 
Since only 17,000 or 18,000 of the total of 
70,000 now enrolled were in practice, it was 
considered a waste of time and money for the 
full roll to be published. It would, however, 
be kept at the headquarters of the Board that 
it might be examined by interested parties, 
As hitherto, the local authorities would supply 
the Central Boards with the names of practising 
midwives, and it would be the Board's duty to 

ublish those lists every year—a list of 17,000 
instead of 70,000. Clause 8 enabled local 
supervising bodies to provide _ residential 
accommodation for pupil midwives—a good 
step in the proper direction. Clause 9 
exempted practising midwives from jury 
service ; and Clause 10 provided minor 
amendments which at the appropriate time 
would facilitate a consolidation measure 90 
that the law relating to midwives would be 
made clear.and simple. 

Lord Llewellin, speaking for the Opposition 
expressed a general concurrence with the 
objects of the Bill, and commented that it was 
a good idea that midwives should have a 
distinctive uniform and not merely a bag a 
they had in times past; but he hoped it would 
be a distinctive uniform and not a kind d 
county council uniform which might bh 
adapted to anybody doing any kind of servic 
in the county council. Lord Webb-Johnson, 
also welcoming the Bill, said he was glad to 
hear that the wearing of the proposed uniform 
would not be compulsory, but hoped that the 
midwife would secure the right to wear the 
recognised uniform of her profession and not be 
liable to a requirement to wear one prescribed 
by a county council or other authority. 


The motion for the second reading was 
agreed to. 












atmosphere of the ancient Scottish town. 

The most striking feature of the conference 
was the informal! relations between those who 
organised the event and we who attended it. 

From the time of arrival on Friday until our 
reluctant departure on Tuesday a full and 
interesting programme was covered. The 
organisation involved was faultless. 

The accommodation, food and _ speakers 
selected were first class. The manner in which 
the various speakers answered our numerous 
questions was indeed phenomenal. 

It is comforting to know that the professional 
organisations take such an active interest in we 
student nurses and as we resume our humble 
duties once more the pleasant memories of our 
week-end together will at least lessen the 
feeling of resignation with which we “ report 
on duty.” 

James D. C. GEDDES. 
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Above: the Cuillin Hills in the Isle of Skye, one of 
the most famous ranges in Great Britain 


Where Shall We Go? 


A scheme whereby public libraries will 

vide information on holiday facilities has 

n launched by the Home Holidays Division 
of the British Tourist and Holidays Abroad. 
More than 350 libraries in industrial areas are 
backing the scheme which is part of a national 
campaign to develop the “ holiday habit.” 

Instead of writing around to individual 
resorts for guide books and terms, all that 

ple will have to do is walk into the local 
ibrary to secure the information they need 
to plan their holiday programme. 

Each library has been supplied with special 
holiday publicity material produced by the 
British Tourist and Holidays Board’s Home 
Holidays Division and by the Travel Associa- 
tion, the Board’s Tourist Division. This 
includes pictorial posters of beauty spots and 
attractively coloured maps pin-pointing the 
resorts, camping, caravanning, holiday camp 
and holiday facilities. In some cases special 
display units have also been supplied. 

For those holidaymakers who still prefer to 
make individual contact with resorts, libraries 
have also been supplied with holiday enquiry 
cards which will end the necessity for laborious 
letter writing. More than 100 libraries are 
staging special displays and all report a steady 
demand for the service. Organisations co- 
operating in the scheme include the Library 
Association, the Association of Health and 
Pleasure Resorts, the Scottish Welsh and 
Northern Ireland Tourist Boards and voluntary 
and commercial holiday organisations. British 
Railways are supplementing displays with 
their own holiday publicity material. 


AGAINST MIDGES 


A new formula for a protective midge cream 
is the outcome of investigations carried out at 
the Royal Technical College, Glasgow, by 
Professor J. P. Todd and Mr. A. B. Gilmour, 
both of whom are members of the Scottish 
Scientific Advisory Committee. The results 
show that the new cream represents an advance 
on all creams previously produced, being more 
stable and more effective in giving protection 
against midge bite than the cream introduced 
by the Committee in 1946. 

It is claimed that if it is smeared on to the 
exposed parts of the body, it will ward off 
midges for at least 3 hours. 


Skye Week 


One of the most important events of the 
year for all Scots people is being held on the 
Island of Skye—the largest of the Hebrides 
from May 19 to 27. This is ‘Skye Week’ 
when MacLeods from all over the world will 
be coming to Skye for a true “ gathering of 
the Clans.” 





The week will open at Portree when the 
official opening ceremony will be attended 
by the Lord Provosts of Edinburgh and 
Glasgow, and distinguished Chiefs. During 
the week there will be piping, dancing, sheep 
dog trials, ceilidhes, dances, dramatic per- 
formances and concerts. Mountaineering ex- 
peditions on the Cuillins are being organised 
by experienced guides ; other trips and ex- 
cursions to all parts of the Island are also 
being arranged, including evening visits on 
the steamer to Loch Torridon, Loch Duich, 
and Gairloch. A welcome to all the family 
of MacLeod is being given by Flora MacLeod 
at Dunvegan Castle on May 22. 


Further information and details of accommo- 
dation can be obtained from Mrs. E. M. 
MacDonald, Viewfield, Portree, Skye, or lan 
Campbell, Esq., Sligachan, Skye. 


FOR YOUR FURTHER 
ENJOYMENT IN SCOTLAND— 


Other events in Scotland, during April, will 
be the Ayrshire Agricultural Association’s Show 
and Dog Show on April 26 and 27, at Ayr. For 
football enthusiasts there are two important 
matches at Glasgow. Scotland will be playing 
England on April 15 at Hampden Park, and at 
the same place on April 22 the Scottish Cup 
Final will take place. The Easter ski-ing 
meeting in Scotland is at Aviemore, from April 
7 to 9, and another opportunity for seeing 
hockey will be at Paisley on April 15, when 
Scotland will be playing Wales 


—AND IN LONDON 


Also in London during April there is 
the old custom of Distribution of Maundy 
Money on April 6 at Westminster Abbey, and 
on April 10 there is the London Van Horse 
Parade in Regents Park. The annual per- 
formance of the Messiah at the Albert Hall this 
year is on April 8. For flower lovers there is 
the daffodil show at the Horticultural Hall on 
April 13 and 14. At Wembley from April 10 
to 12 there are the European Roller Skating 
Championships at Wemblcy, and on April 29 
there will be the Stock Exchange Walk from 
London to Brighton. 


Evening Courses at Morley College 


A varied and interesting programme of 
short evening courses has been arranged for 
the summer opening at Morley College on 
April 24. 

The Story of Ballet is the title of six 
public lectures on Tuesdays, in which Mr. 
A. V. Coton will deal with the subject from 
the beginnings of dance as an art to the present 
day. On Wednesdays there will be three 
illustrated public lectures on Roman Britain, 
by Mr. W. F. Grimes, Director of the London 
Museum, followed by three lectures on Saxon 
Britain. 


The other new courses are on varying sub- 





Above: Highland dancing is one of the most 
fascinating pastimes to watch and take part in 


jects, including: Comparative Religion, The 
Building of the British Empive, Clear Thinking, 
Art and Archaeology in India To-Day (with 
special reference to wall painting), The Phil 
osophy of Art, Lives and Letters, and The 
Use of Poetry. 

The fee for the publi 
5s. ; for other courses 6s. (including College 
membership). Full particulars can be ob- 
tained from the Secretary, Morley College, 
Westminster Bridge Road, S.E.1. 


Spine 


lecture courses is 





The Happiest Days of Your Life 

Muddle caused by the Ministry of Education 
in allocating girls to a boys’ school makes one 
of the funniest films I have seen for months, 
Margaret Rutherford and Alastair Sim as head 
mistress and master respectively, with Joyce 
Grenfell head an excellent cast. It is most 
entertaining ! 


Devon Whey 
This is a delightful cartoon by David Hand 
charming both in colour and design. 


The Beautiful Blonde from Bashful Bend 

Betty Grable is in a very Western back- 
ground in this film. The whole set up is in 
violent technicolour and extremely dressy. 
Starring with Betty, are Cesar Romero, Rudy 
Vallee and Olga San Juan. 


Black Magic 

The story of Cagliostro the hypnotist, is a 
most complicated affair. Marie Antoinette, 
the Du Barry, and King Louis XV and XVI 
are all dealt with as only Hollywood can! 
Stars are Orson Welles and Nancy Guild. 


When Willie Comes Marching Home 

A young man is the first to join the army in 
his home town, but try how he will he cannot 
get away from it! After many months he is 
sent overseas at an hour's notice and the fun 
piles up. This is an excellent farce and very 
well worth your money. Stars are Dan Dailey, 
Corinne Calvet and William Demarist. 


Young Man of Music 

While I dislike jazz and am not overfond 
of trumpets, I enjoyed this film. It is a good 
story and the acting very good indeed. Stars 
are Kirk Douglas, Doris Day, Hoagy Car- 
michael, Juano Hernandez and Lauren 
Bacall 
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Ward Sister, 
Defective ; 


Salary 


post 


Ministry scules. 
subject 
snnuation) 

Applications should 


ing. 


testimonials or 


There 
tor the following 

Deputy Ward Sister. 

Staff Nurse. 

Salaries : 
the recommendations of 

Apply : 
giving details 


dent, 





WEST ( CORNWALL HOSPITAL MANAGEMENT COMMITTEE 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REORUTH 
Departmental Theatre Sister required. Smaii Acute General Hospital. 
Apply wo the Matron tor further particulars (662) 


city OF wag td ED 
c TTEE 


SOSS MOSS RESIDENTIAL SCH 
EPILEPTIC CHILUREN, CHELF9 
eSNG 














HEREFORDSHIRE HOSPITAL 

MANAGEMENT COMMITTEE 

ALTON STREET HOSPITAL 
ROSS-ON- 





ROYAL PORTSMOUTH HOSPITAL 


(305 Beds) 
Assistant Theatre Sister required for busy Unit. Salary to National scale. 
Apply, with copies of references or names for reference, to Matron (1089) 








names of two referees 





FAIR MILE HOSPITAL 
WALLINGFORD, BERKS 

















SHEFFIELD No. 1 HOSPITAL MANAGEMENT COMMITTEE 
CITY GENERAL HOSPITAL 
(1,087 Beds and Cots) 
Vacancies occur for the following for increase of staff 
Midwitery Sisters. 
Ante-Natal Clinic Sister. 
Staff Midwives. 
Junior Theatre Sister. 


Stati Nurses, Male or Female, for Theatre or Wards 

Student Nurses. 

‘he Hospital is ideally situated within easy reach of the City or the 
Derbyshire dales 

Fot application forms and further particulars apply to the Matron, City 
General Hospital, Shetlield, 5. (1096) 














as Ww pre vous @ expe Tie ne t 





and 


Ward Sister 


Ward 


service in ac 
eil recommendations for } 
Information 


x. 8 classed as temporary, but is vacant for an indefinite periud. Salary and cunditions 
Al tNOL D TU NST. ALL, in accordance with National scale. 
Apply, with the names of two persons for reference to Matron. (275) 
“Administrative “Oficer. —— = 
United f 


THE ROYAL FREE HOSPITAL 
GRAYS INN ROAD, W.C.1 
Midwiiery Sister, 5 - BC 
for Maternity 
salary 
Apply. 
and experience, 


UNITED CARDIFF HOSPITALS 
LLANDOUGH HOSPITAL 





THE UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN'S HOSPITAL 

Applications are invited for the following posts: 

" Sister for Out-Patients’ Department (One of Two), R.S.C.N. and S.R.N 

b) Theatre Sister (One of Three), S.R.N. and R.S.C.N. 

( Reliet Sisters, K.S.C.N. and §.R.N., with a possibility of permanent 
posts. 
(d Staff Nurses, K.S.C.N., for Day and Night Duty, required for all Wards 
and Departments 

Salaries and conditions of service in accordance with National scales. 

Applications to the Matron, Children’s Hospital, Birminghs am, | 16. (997) 











» with the Whitley Coun- 


special allowance of £15 per 


Forms of application : 








WILLESDEN GENERAL HoOspPit 
HARLESDEN ROAD, N.W.19 
Recognised Tyaining School 


t 
Medical and Children’s Ward 





- SUNDERLAND AREA HOSPIT 
ANAGEMENT COMMITTEE 
CHILDeécNn S MUSPITAL, SUNUER 


Whitley Council recommendations, 





~ CEFN MABLY T. B. “HOSPITAL, | NR. CARDIFF 


er (158 Beds) y 
Applications are invited for the post of Relief Sister. The appointment is 











SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGcCMENT COMMITTE 
INGHAM INFIRMARY, SUUTH SHIELDS 


Applications 
Ward pier 
Surgical 
Whitiey C 

Apply, 
perien Si 


South 





with particulars of training ; 











TOTTENHAM GROUP HOSPITAL 
MANAGcMENT COMMITTEE 
THE PRINCE Ur Wales's GENERAL 


Sister, é 
gical Children's 


Staff 
Wing 


Posts resident 


vording 


Application 





WINSLEY SANATORIUM, NR. BATH 


(135 Beds) 

9 Ward Sister for Female Block. State Registeréd with Tuberculosis 
experieuce 

Staff Nurse, State Registered with T.A., or opportunity offered to take 
Tuberculosis Association Certificate. 
Also Assistant Nurses. 

Salaries and conditions of service in accordance with Whitley Council recom- 
mendations. 

Apply w with particulars, to Matron. (91) 

















forms from Matron 





WARRINGTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
GENERAL HOSP: TAL 


SISTER 
Applications 
Sister for a liree 
above i 
terably 
cant 
will 


the 


FOR CHILDREN’S UNIT 


LONDON CHEST HOSPITAL LONDON CHEST HOSPITAL 
LONDON, E.2 COUNTRY BRANCH, ARLESEY, BEDS 
Station: Bethnal _— (Central London Station: Letchworth, Herts 
ne) 
(185 Beds) (205 Beds) 

State Registered Staff Nurses for cne Ward Sisters (2). 
year’s post-«raduate training for the State Registered Staff Nurses for one 
British Tuberculusis Association Certifi- year's post-graduate training for the 
cate. British Tuberculusis Association Certifi-; 

State Enrolied Assistant Nurses. cate. 

Male State Registered Nurses and State State Enrolled Assistant Nurses. 
Enrolied Assistant Nurses (non-resident Male State Registered Nurses and State 
only). Enrotied Assistant Nurses (resident). 

Staff Nurses and Assistant Nurses for Staff Nurses and Assistant Nurses for) 
holiday duties. holiday duties. 


holding only the “ali ations ) Fc 
be considered 
nvun-resident. 
ley recommend itions. 
Apply 





beds. 
Regs... 


EXETER AND MID-DEVON aeons 
MANAGEMENT COMM 
OKEHAMPTON ANC DISTRICT  MOSPITAL 


Sister, 
conditions 
general Hospital of 17 
Appointment subject 
1947-48, 
Apply direct to Matron 
BRITISH LEGION SANATORIUM 
alg ng COLUMESTER 


Applications 
Ward § 
Staff Nurses, 
Opportunity 
Certificate 
Assistant Nurses, SE 
Student Nurses 
sate (two years’ 
Salaries in 
scale. iti 
tinuous 
tuberculosis. 
For further 


diffe 


HOSPITALS FOR DISEASES OF THE CHEST 


Apolications are invited for the [cllowing vacancies :— 





Whitley Council scale of salaries and conditions, with service allowance of 
£30 on completion of each year’s continuous whole-time tuberculosis nursing. 
Both Hospitals are Training Schools for the British Tuberculosis Association 


Certificate. 
Good experience on me gained in nursing all chest conditions, including 


thoracic and cardiac surg 
Application forms —< ¥ particulars may be obtained from the Matrons of either 
Hospital. (352) 

















beds with 4 Maternity 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH 
Casualty and Out-Patient Sister required. Busy department in Acute General 
Hospital. Salary and conditions of service in accordance with Whitley Council 


recommendations. 
Applications, stating age and experience and with Matrons’ names for — 
(293 


ence, to be addressed to the Matron. 

















HACKNEY GROUP (No. 6) HOSPITAL MANAGEMENT — 
GERMAN HOSPITAL, DALSTON, 
Complete Training School approved by the General Nursing  . for England 
= _ 
217 Reds 
Holiday Sister. Must be SRN. Whitley Council scale salary and service 


conditions 
Apply, with full particulars, to the Matron at the above Hospital. (668) 





























THE SUNDERLAND AREA HOSP) 

MANAGEMENT CUMMITT&E 

HOSPITAL rue inrELTives UIE 
UNDERLAND 


CHILDREN'S unset cunt ACUTE § 
CHILUHEN (HUT inreuTivus 
Now being Opened 





and Staff Nurses, either 'S.K.N. 





MID-WORCESTERSHIRE HOSPIT. 
MANAGeMenT GUMMITTEE 
THE Gurl MATERN«TY HOSPIT 


LUCY BALDWin MafannwilY HO 
STUURPORT-UN-SEVERN 
RIGBY HALL MATERN«TY HuSPil 





the Mid-Worcestershire area: 


non- resident. _ ‘pollens mus t be pre 








MANCHESTER BABIES’ AND CHILD 
HUSPITAL MANAGEMENT CUMMI 
MUNSALL HUSPiTAL, MANCHESTE 


Fever Trained Staff Nurses required. 
is payable to Monsall 
_Trained _ Staff Nurses 


is pay £ ‘to Monsall Hospital for boar 


are paid a training ‘allowance of £200 


Hospital for Seat and lod 


SOUTH SHIELDS DISTRICT HOSP! 
MANAGEMENT CUMMITTEE 
DEANS (INFECTIOUS vISEASES) 
HOSPITAL 


Resident Mer “time Ward Sister. 


) ¥ less £130 for residential 4 
s. uniform and laundry. 








